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The Standard Hospital as a Training School for 
Better Physicians and Nurses’ 


N. P. Colwell, M.D., Secretary of the Council on Medical Education and Hospitals of the 
American Medical Association, Chicago, III. 


Y a “standardized” hospital is meant one in which 
B the grounds, buildings, equipment, methods, and 

personnel are developed up to or beyond the re- 
quirements of a standard or schedule of requirements 
fixed by standardizing The remarkable 
fact has been the prompt recognition by hospital super- 
intendents, staffs, and other personnel of the needs for 
hospital improvement and the ready acquiescence to the 


some agency. 


suggestions made by the several standardizing agencies. 
Rather than a drafted army which, to escape a penalty, 
follows a flag or standard, the hospitals are more fittingly 
referred to as an army of enthusiastic volunteer workers 
who, after all, in all worthwhile work, are those who 
accomplish the most. 
The Stimulus for Improvement 
The improvement in hospitals, as in medical schools, 
ias been a natural result of the tremendous increase in 
medical knowledge during the last fiftv years. The activ- 
ities of Pasteur gave an impetus to medical research 
which resulted in fixing the germ origin of many common 
diseases of mankind, and stopped for all time the frightful 
epidemies which with grim regularity exacted an appalling 
tribute in suffering and death. As a result of these dis- 
overies and the wider research which they stimulated, 
more exact knowledge regarding the causes, treatment and 
ire of diseases has been obtained during the last fifty 
vears than in all previous time. 
if medical teaching and medical practice have been enor- 
mously expanded, resulting naturally in the great im- 
provements which have been brought about in medical 
chools and hospitals. 
Hospitals Indispensable in Medical Education and Practice 
In 1900, before the recent reorganization of medical 


In consequence, the fields 


‘hools was begun, only a small proportion had a suffi- 
iently close relationship with hospitals to permit of even 
oderately efficient clinical teaching. Medical 
» to that time were mostly undeveloped and crudely con- 
icted institutions, as compared with our modern high 
indard medical teaching plants. So also, hospitals since 
at time have been greatly improved in quality and 
ereased in quantity. It was apparent that for the medi- 
| school a well equipped teaching hospital was indis- 
nsable. 


schools 


It has since become increasingly apparent, also, 
it the medical school or some other arrangement for 
dical instruction is highly essential for the hospital. 
iere is a high degree of interdependence, therefore, in 
» improvement of medical education and hospitals. 

It is in its capacity as a part of a university medical 
ool, indeed, that a hospital has the opportunity of ful- 

‘ling to the highest degree its educational function. It 

t only conducts a training for medical students, physi- 
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cians, and but also through research adds its 
quota to the knowledge of medicine. Each of the hos- 


pital’s functions is best fulfilled only if its other fune 


nurses, 


tions are equally well performed. 

With the greatly broadened education furnished to 
physicians, the methods of practice have also become more 
highly 
forced to limit their practice within narrower bounds in 


technical and complex. Physicians have been 
order to attain a high degree of skill in their various 
specialties, and in this connection the hospital has become 
of greater importance in the present day practice of medi- 
Patients coming to the hospital benefit from the 
higher skill of the organized staff of specialists and in the 


hospital, on the other hand, the staff member can more 


eine. 


easily limit his practice within the lines of his specialty. 

The modern practice of medicine requires also the use 
of highly technical scientific too 
elaborate and expensive for the individual physician to 


apparatus, which is 
possess, but which naturally becomes a part of the equip- 
For this 
therefore, the physician is seriously handicapped who does 


ment of every standardized hospital. reason, 


not have ready access to a hospital. The average patient, 
also, can receive more prompt and efficient care in a hos- 
pital, especially in emergency cases, because of the accessi 
bility, not only of well qualified physicians and nurses, 
but also of all needed instruments, operating rooms, and 
laboratories. The hospital, therefore, is highly essential 
in the present day practice of medicine. 
The Hospital’s Educational Function 
Through its the 


hospital becomes in every way a more active, alert, and 


educational function standardized 


progressive institution. The training of nurses and medi 
cal students creates an atmosphere of investigation among 
the attending staff and 
patients having unusual complicated diseases, or regard 
ing unusual causes of death, are attended by 
interns, and staff. 


regular conferences regarding 
students, 
This atmosphere of education and in 
vestigation, stimulates the provision in the hospital of 
other helpful agencies for carrying out therapeutie and 
and 
Where the hospital is not a teaching 
hospital of a medical school, it will be free to encourage 
the physicians of its community to attend either its special 


investigative measures, such as social service work 


district nursing. 


conferences or courses of advanced medical instruction, or 
to invite the local medical society to hold its regular 
meetings in the hospital amphitheater, where, on occa- 


sion, patients can be shown to demonstrate the application 


and efficiency of some later or improved method of diag- 
treatment. This educational 
extended by instruction in 


nosis or function may be 
further regard to health 


preservation and sanitation for the patients who come to 
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the hospital for treatment and through the visiting nurses 
and social service workers, ideas regarding the value of 
modern scientific medical care can be taken to the people 
of the community. 

It can be seen, therefore, that the standardized hos- 
pital can exert a tremendous influence for good, especially 
if it requires a high standard of both moral and profes- 
sional qualification for its staff members. As a model 
human being is one who is equally well developed in his 
physical, intellectual, and moral make-up, so the best hos- 
pital depends to an equal extent on the excellence of its 
physical plant, the high intellectual qualifications of its 
personnel, and the moral atmosphere which is maintained 
among its personnel. The most vital part, or principle of 
every hospital, however, is the high standard of profes- 
sional and moral qualifications which must be possessed 
by its staff of physicians and nurses. Lessen or destroy 
this primary vital element and the hospital to an equal 
extent ceases to serve humanity. 

Hospital Service at Its Highest Point 

The greatest service to humanity during sickness or 
injury, is the goal toward which hospitals have been striv- 
ing and their efforts have not been in vain. At no 
previous time have hospitals reached so high a standard 
of efficiency in public service as now. But the fight has 
just begun. A high standard of professional qualifica- 
tions has, indeed, been established in our better hospitals, 
but that high standard must be maintained. 

Destructive Influences at Work 

Every progressive movement is sure to meet with 
opposition. The in knowledge have 
been so great and the essential changes in medical educa- 
tion and practice so rapid, that the people generally have 
not become informed in regard to them. Along with the 
many reliable and scientific facts that are capable of 
demonstration, which have been developed in the last 
twenty vears, there have also been numerous grossly exag- 


increases medical 


gerated, purposely misleading or entirely false schemes 
heralded by ignorant, self-seeking, or mercenary individ- 
uals, who seek to profit through the needs of people who 
are sick or in distress. Along with the higher grade medi- 
cal schools with their modern scientific methods of diag- 
nosing and treating diseases, there have appeared also 
certain “schools” or groups of healers foisting on the 
public certain theories or methods of treatment as pana- 
ceas for all diseases which afflict mankind. Through the 
efforts of the organized medical profession to keep its own 
house in order, quacks, fakirs and diploma mills have been 
mostly eliminated from their ranks. These other groups. 
however, because of a few specified limitations of their 
practice, claim they “are not practicing medicine,” but 
nevertheless they attempt to treat sick and injured people. 
They have coined certain pretentious and high sounding 
names to designate massage, manual manipulation, or 
certain other forms of treatment, in the use of which they 
claim as unnecessary the high educational and _ profes- 
sional qualifications which physicians are required to 
possess. So plausible do their arguments sound to those 
unfamiliar with the dangers of unqualified practitioners, 
that in some states they have persuaded lay and credulous 
members of state legislatures to grant them authority to 
treat the sick. Such injudicious action has brought much 
confusion into the field of medical education and practice 
and is now threatening to destroy the high standard of 
education and skill on which the efficiency and service of 
the modern hospital depends. Because of their political 
suecess in some states, the followers of these pseudo-medi- 
eal groups are trying to force hospital trustees to grant 
them admission to hospital staffs, or to give them the 
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right to treat patients within the hospital walls. In some 
states, indeed, legislation has been enacted making it 
appear obligatory for hospitals receiving financial support 
from city or state to permit such practitioners to treat 
patients in those institutions. The word “appear” has 
been used advisedly. 
Trustees Must Decide 

It is the trustees (or directors) of the hospital who 
must decide this matter inasmuch as they are morally, if 
not also legally, liable for the safety and proper care of 
patients in the hospital. For this reason, they are fully 
justified in refusing to admit anyone to the hospital staff, 
no matter whether he is a physician, a cultist, or anyone 
else who, either morally or professionally, is deemed not 
capable of providing intelligent and efficient treatment of 
sick people. With the courts wherein individual rights 
can be weighed against inexpert legislative enactments, 
the final decision should rest. Thus far the courts have 
recognized that it is the duty of the hospital trustees to 
decide who shall and who shall not care for patients in 
their institutions and have invariably upheld them in 
such duty. 
to the writer’s knowledge, where mandamus proceedings 
have been instigated by those refused admission to hos- 
pitals, the trustees have invariably been upheld. In the 
one instance to the contrary alluded to, no active or in- 
telligent opposition was made by the hospital authorities. 

Position of the Hospital Standardizing Agencies 

So serious to the hospitals is this menace from un 
qualified practitioners, that the several national agencies 
having to do with the standardization of hospitals are 
unanimous in their decision that hospitals admitting such 
practitioners to their staffs are no longer safe places for 
the care of the sick, and, therefore, unworthy of being 
listed as approved hospitals. 

Highly Technical Methods of Modern Treatment 

With the great increase in the knowledge of medicine 
during the last thirty years, there have been developed 
also many methods of treatment which are highly tech- 
nical and extremely dangerous in unskilled hands. Sur 
gery, which formerly was employed mainly as a last 
resort, is now commonly used and is saving annually 
many thousands of lives. The knife in the hands of 
an expert can remove a tumor which is sapping a patient’s 
vitality and the operation will restore him to health. 
In the hands of a bungler, however, the same knife can 
as easily sever a nerve or other vital part leading to the 
permanent disability or the death of the patient. The 
Roentgen ray and radium, which are of such extreme 
importance and service in skilled hands, can create great 
havoe if applied by those unacquainted with their dangers. 


In every instance, save one, which has come 


No Compromise Regarding Professional Qualifications 

These facts emphasize the need of high qualifica 
tions for all who attempt to treat the sick and reveal the 
great menace that would result for sick people, if the 
floodgates of the field of medical practice should be thrown 
open to every uneducated quack and charlatan, who can- 
not or will not first obtain the training which physicians 
are required to possess. 

There is here a direct conflict between those who are 
striving to maintain high standards of excellence in our 
hospitals and the political maneuvering of ignorant, wn- 
skilled, and otherwise incompetent would-be healers. If 
the high standard of skilled professional service is broken 
down; if ignorant, unskilled, or conscienceless healers ar 
permitted to force their way into our hospitals, th«n, 
instead of being safe and sacred retreats for sick and 
suffering humanity, they will become an actual menace | 
such patients. The hospital would then become an 
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and accomplice of those, who, for personal gain, would 
assume a responsibility for the lives or deaths of sick or 
injured people for which they are entirely unqualified. 
But in our hospitals there should be no retrogression, no 
compromise. The only safety of the standardized hospital 
is to establish a definite requirement regarding the educa- 
tional, professional and moral qualifications of those who 
are to treat sick people within its walls. The educational 
and professional qualifications should be such as are 
required in the medical schools of our well established and 
reputable universities.* Then apply that standard with- 
vut discrimination to every applicant who seeks either 
admission to the hospital staff, or the right to treat pa- 
tients within the hospital walls. The standardized hos- 
pital, above all institutions, should stand for honest and 
efficient service, truth, and scientific fact, and against 
the unreliable fallacies, fads, and frauds which in this 
In its educational fune- 
tion of training physicians and nurses it is essential that 


day have become so prevalent. 


this education include only scientific and sound pro- 


“The education which is deemed essential for physicians In 
civilized nations around the world consists of (a) a high school or 
secondary education; (b) two or more years in college; (c) four 
vears in a medical school, and (d) one or two years as an intern 
na hospital. 
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cedures. Otherwise it will be doing actual harm and 
result in retrogression rather than progress. 
One of Many Remarkable Developments 

In no type of public institution have improvements 
been of greater service to humanity than those which 
have taken place in hospitals. Progress in this field, 
meanwhile, has been parallel with the remarkable im- 
provements made in other lines of professional or non- 
professional activity. As can be said of so many of the 
marvelous developments of recent years, “more has been 
accomplished in the last few decades than in all previous 
time.” mean that 
perfection has been reached; the wave of progress evi- 
dently has but just begun. 
to be reached by the modern hospital and the secret of 
this further progress appears to rest in the wider develop- 
ment of the hospital’s educational function. This will 
result not only in a further improvement of the profes- 
sions of medicine and nursing and in the furnishing of 


This does not the highest acme of 


Larger fields of service are 


facilities for the practice of modern medicine, but also 
in a greater and more lasting benefit to the public through 
the dissemination of information in regard to safe, sane, 
and judicious ideas regarding the preservation of health 
and the further prevention of diseases and the anguish 
and distress caused thereby. 


The Great Hospital Field as a Huge Undertaking for the Health of 
Nations as a Great Business Investment as Well as a Splendid 


Philanthropy and Genuine Religious Service to Mankind’ 
Allan Craig, M.D., Chicago 


HE path of hospital development has not always 
There have been periods of steady 
advancement and, as well, those of retrogression. 
During the crusades such an efficient hospital was estab- 
lished in Jerusalem, that the Sultan of the Saracens had 
himself admitted in disguise in order that he might see 
if it were really true that so much could be done for the 
sick. Great credit is due Pope Innocent III, who, in 
early times, established a model hospital in Rome which 
served as a nucleus for the development of similar insti- 
tutions in France, Spain, Germany, and Italy. These 
hospitals were closely related to the Church and were 
beautifully clean institutions, comfortable, and well kept. 
In fact, it has been frequently stated that hospitalization 
reached one of its highest peaks during the fifteenth cen- 
tury. With the religious revolt of the sixteenth century, 
however, there developed a great change. Hospitals in 
some countries became state institutions under the guid- 
ance of paid individuals and women were largely elimi- 
nated from them. The results were serious. These insti- 
tutions became cold and cheerless, often dirty and unkept. 
Patients were deprived of comforts and frequently of 
necessities; in fact, hospitals lost their friendly atmosphere 
and much if not all of their efficiency. 
Hospitals were at first built for certain classes of 
Some of them were even considered as more or 


been smooth. 


people. 
less pest houses, a means of gathering the infirm together 
and getting them out of the way. They were used largely 
for the poor or those who had no facilities in their homes, 
and although they were intended as a blessing and benefit, 
they too often proved the reverse on account of ignorance 
on the part of their administrators with regard to the true 
principles of health. So much was this the case that at 
times it was debated whether hospitals were not gigantic 
The causes of many prevalent diseases were un- 

and preventive medicine not practiced. 


evils. 
known, was 
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Patients gathered in groups were almost sure to transmit 
certain diseases from one to the other. 

hos- 
pitals in Paris during the early part of the last century 
where. to save space, from four to six patients were placed 
in one bed. A friend of mine 
that in a distant foreign country he had seen mattresses 


We are shocked when we read of certain lare: 


told me not so long ago 


placed underneath the hospital beds for the aceommoda 
With the pro 


gress of the times and modern development, these things 


tion of extra patients in charity wards. 


have become practically impossible in the civilized and 
more highly the world. The 
modern hospital, at least on this continent, has become a 
health and educational center. It is the instrument, in a 
large way, for the practical application of scientific medi- 
cine and surgery to the great masses of our people. Our 
modern hospital is not simply a collection of sick folk; 
its responsibility does not end with the provision of board 
and room for its patients. 
modern day sense signifies the judicious application of re 
liable, scientific knowledge. 
tution is for the promotion of the recovery of the sick in 
It is not 
a work shop for the doctors, a means for the training of 
interns and nurses alone, nor is it a money making insti- 
tution. It is a veritable public philanthropy, a place of 


developed countries of 


The word “hospital” in our 
Everything about the insti- 


as thorough and as rapid a manner as possible. 


restoration for the needy. Its doors swing inward for our 
physical liabilities, and outward, for those restored to 
health, our community assets. There are, of course, those 
who fall by the wayside, the unfortunate and unavoidable 
results, but with 


advancements, the number of these is becoming less and 


modern improvements and _ scientific 


less. 
Statisticians tell us that each of our hospitals aver- 


ages twenty patients per bed per year, and each of these 
individuals restored to health and usefulness is a gift to 
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the community and the nation—a gift more precious than 
gold, a gift of human life and human efficieney. 

We speak of the hospital field as a huge undertaking 
and perhaps most of us fail to realize its magnitude. 
Here are figures: Twelve million 
patients pass through the various departments of the hos- 
pitals of the United States and Canada each year. There 
are six hundred thousand people occupying hospital beds 
on this continent today, and some three million require 
Our business man 


some interesting 


hospital service of one kind or another. 
with his commercial mind forms his estimates in figures 
of expenditure and returns. He balances the one against 
the other and points out that returns must justify expen- 
diture. It costs three million dollars to keep the hospitals 
of this continent open each day; one hundred and twenty- 
five thousand dollars per hour; two thousand eighty-four 
dollars per minute; one hundred and five dollars every 
time vou breathe. The total amount of financial invest- 
ment in buildings, equipment, ete., in the United States 
has been estimated as about three billion, two hundred and 
fifty million dollars. Now what is our return for this? 
From a business standpoint our hospital organizations 
compare favorably, in so far as capital investment is con- 
cerned, with our largest industries. The publie at large 
has placed faith in us to the extent of three billion, two 
hundred and fifty million dollars. Are we keeping that 
faith?) Approximately fourteen million patients will be 
discharged from our hospitals this coming year. Will 
thev feel that they have been well treated and that every- 
thing possible has been done for them? In the language 
of the business man, are we turning out satisfied cus- 
tomers? You and I never forget that great and 
prevailing foree in the world of men—publie opinion. 
Our medical profession has all too often in the past for- 
We doctors are just awakening to the need 


must 


gotten it. 
for less secrecy and more open mindedness with relation 
to matters pertaining to health and disease. Your hos- 
pital can go a long way towards moulding public opinion 
in your community. You ean give your community a 
sounder basis for its medical When 
preach better health, longer life, and scientific care of the 
sick, no one can accuse you of selfish motives. We have 
in the United States and Canada today many more hos- 
pitals than in all the rest of the world put together. <A 
great foree for the good of mankind is in our hands and it 
is our solemn duty that we should use it individually and 
collectively, always for the best interests of our fellowmen. 


reasoning. you 


Scientific medicine is international and cosmopolitan. 
We find governments guarding with care the secrets of 
their preparations for war, or, one might say, for the 
enforcement of peace. A new high explosive, a special 
type of air craft or cruiser, these are carefully secreted 
and stored in our army and navy departments lest some 
inquisitive nation steal our secret, but we do not hide our 
accomplishments in the fields of medicine or surgery. 
When a new cause of disease or a new remedy is uncoy- 
ered and proved, it is not selfishly guarded or kept within 
private confines, but is given to the world, a proud accom- 
plishment. of medical science. When Koch discovered the 
tubercle bacillus in 1882, he did not take patent rights 
upon the germ or his methods of isolating or growing it. 
It was given to the whole world freely—gladly. You ean- 
not take a patent or private right or place a corner on an 
honest truth or a scientific fact. 

The united efforts of countless workers in many lands 
have accomplished great feats in medical science. We 
speak frequently of English, German, French, Italian, or 
American medicine, but, in the end, they are all one, one 
in spirit and one in object of attainment, blending in the 
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broad current of scientific medicine. The workers in 
various countries know one another; if not personally, at 
least through the interchange of ideas, in books, and medi- 
cal publications. A new method of diagnosis, treatment 
or operation introduced abroad is available in this country 
almost at once, and indeed it has been well said that the 
leaves of the tree of medical science are for the healing of 
the sick of all nations, of all creeds, and of all colors. 
As our hospitals are the instruments for the application 
of this great international, this cosmopolitan science, they, 
too, are international and world-wide in their scope. 

One could not afford to let this opportunity pass 
without congratulating your president upon the foresight 
and wisdom he has shown in establishing a faculty and 
training course for those undertaking hospital adminis 
tration. There has been no greater need in the hospital! 
field, and both Marquette and Father 
Moulinier are certainly to be commended not only on the 
development of the idea, but upon the suecess which has 
already been attained. 

May I take this opportunity of making a suggestior 
which I trust will be given serious consideration by thi 
various hospital authorities present today? Why should 
we not have in connection with every modern hospital 


University 


place set aside where an individual might come for a com 
plete physical examination? Not because he is ill, but ir 
order that he might know his physical condition from time 
to time. Such a section of the hospital could perform 

great service to our public, and might justly be called A» 
inventorium. All our great publie health and medica! 
bodies today are stressing the advisability of the annual 
physical inventory. The Memorial Institute. 
established in lasting memory of the nation’s greatest 
sanitarian, is bending its strongest efforts in this regard 
Every one of our hospitals should be in the forefront of 
this movement. Think of the hopeless cases of advaneed 
cancer or tuberculosis which could be prevented by such 


Gorgas 


means! 

The cost to the institution for the carrying on of an 
inventorium would, I am sure, be very little. Few, if any 
of the individuals coming for advice would be required 
remain in the hospital, and personally I think it is not 
only a national and community responsibility that our 
hospitals should establish such a service—it is a necessity 
Our hospitals must not only seek to restore the sick and 
afflicted, but they must as well realize their responsibility 
both for the education of the public and the prevention of 
sickness through periodic physical examination of tl 
individual. If your hospital can be the means, throug 
the establishment of such a department, of discoveri: 
five, yes, even one incipient ease of cancer, tuberculosi 
or some other disease in a year’s time, you will have be« 
many times repaid for any expenditure which might hay 
been necessary. 

The advancements in scientific medicine during t 
past century and even within the last twenty-five yea 
have been so remarkable in many respects as to be ws 
nigh astounding. Yet, with all this advancement, of t 
2.601 conditions or diseases to which the human body :- 
susceptible, we have a fairly complete and definite kno 
edge of comparatively few. What a tremendous field + 
further investigation lies before us! The opportuniti:< 
for the research worker are almost countless, and ev 
hospital, great or small, rich or poor, is in duty bound 
add its quota of reliable scientific information to the sum 
of our medical knowledge. 

What has your institution done during the past y 
to help further the interest of scientific medicine? If t!:'s 
question were asked of every institution calling itsel! 
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hospital on this continent today, what would be the reply ? 
One wonders. There is always the danger that our doc- 
tors and our hospitals may become mechanical in their 
work—so engrossed in their every day duties that they will 
fail to realize their scientific responsibilities; that they will 
fall into medical slumber and lose their intellectual inde- 
There are countless medical problems any one 
of which ean be undertaken in your hospital, the solution 


pendence. 


of which will not only be of great benefit to scientific 
medicine and the human race, but will stimulate you, as 
in institution, to go on adding more and more of your 
ieccumulated knowledge and opportunities in the interest 
if human life. This does not necessarily mean the estab- 
lishment of a research department in your hospital. It 
‘an be accomplished by a correlation and consideration of 
the facts and observations derived from the study of the 
arious types of cases in your institution. The system 
vhich most, if not all of you, have established for the fil- 
and indexing of case records is not merely ef numeri- 
value, to tell at the end of the vear how many eases 
f the various conditions vou have had. The follow-up 
-vstem is not simply to find out if vour former patient 
as kindly remembrances of the institution and will take 
the trouble to fill out a stamped ecard or letter. What be- 
comes of vour hospital records of cases? Are they filed 
way so efficiently that they are never heard of again? 
Do they become just one more in a package of old litera- 
ture, like old magazines, old newspapers, or journals? 
There are many gems of scientific knowledge buried in just 
such a cemetery of forgotten records. It has been esti- 
mated that 97 per cent of what a man knows dies with 
him. What a pity that only three per cent of the knowl- 
dge and wisdom of the average man remains after he is 
cone! Many of our great men have been great, have gone 
down in history, not because they knew so much more 
than others, but because they were able to leave behind 
them much more than the proverbial three per cent of 
What percentage of the 


n 


1 


their knowledge and experience. 
knowledge and experience in your hospital is being placed 
upon the reeords of your institution? What are you 
handing on into the future? Have you a cemetery of 
forgotten records in your hospital? Won’t you ask your- 
self these questions honestly—conscientiously now? What 
is your answer ? 

Life seems more complicated today than in the times 
of our grandparents. We trust we are living more effec- 
tively, more efficiently, and, no doubt, we are. Neverthe- 
less, we hear the clamoring critics—so conservative, 
many of them, that they cannot possibly keep abreast of 
the times—erving that the whole world is hurrying to per- 
dition, that men and women everywhere are permitting 
their minds to run entirely to materialistic things, and 
that with the developments of science, the world is losing 
all its religious faith. They would tell us that science is 
displacing religious belief, in fact, that the two—science 
and religion—are diametrically opposed. When science ex 
plains a biological principle through some new discovery 
of theory, these ready critics would point to the scientific 

omplishment as another proof that medical science is 
mpting to explain all things in life by chemical or 
trical force or both. You know and I know that we 
not explain life on purely materialistic grounds. You 

ht as well try to analyze Beethoven by picking a piano 
pieces. One sometimes feels sorry for the individual 
cannot visualize anything beyond what he can see 
test tube or under the microscope; who fails to real- 
that there is more to human beings than mere chemical 
and electrical phenomena. We are told that the ‘average 
economie value of a human being in this country at the 
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present time is five thousand dollars. We also have it on 
authority that the actual materialistic value of a men five 
feet ten inches high and weighing one hundred and fifty 
pounds is as follows: Fat to make 7 bars of soap, iron 
for a medium sized nail, sugar to fill a shaker, lime to 
whitewash a chicken coop, phosphorus for 2200 match tips, 
magnesium for one dose, potassium to explode a toy can- 
non, a little sulphur. The total value of these various in 
gredients of the human body at the present day market 
price is approximately 98 cents, a little more than 60 cents 
a hundred pounds. If, then, the estimate of the value of 
a man is $5,000 and the materialistic value of the com- 
ponents of his body is but 98 cents, what of the other 
remaining $4,999.02? If there is only the materialistic or 
physical side to the man, would it be worth our while 
spending all these millions of dollars on medical education 
and billions of dollars on hospitals to educate or treat a 98 
cent lump of clay? We cannot separate the moral, mental, 
and physical of a man and still have a man—a real man. 
Neither can we leave all the moral uplift of the commun- 
ity to the churches and the clergy. Hospitals and doctors 
have a very definite part to play in it. Moreover, the 
churches and the clergy cannot leave all of the physical 
side of man to the care of the physician. Churches are 
not alone hospitals of the soul. They have a responsibil- 
ity to mankind in every respect and one of the greatest 
expressions of this physical responsibility of the church 
is to be found in the work of the Catholic Hospital Asso- 
ciation. 

You have come to the close of your deliberations and, 
as vou glance back over the proceedings of the last few 
days, you must be stimulated and encouraged to resume 
your daily duties with even higher ideals than heretofore. 
You have partaken of a refreshing draught from the 
spring by the wayside, and I know that you will return 
home more firmly assured than ever that as hospital peopl 
you are truly an essential element in the lives of others. 

If we can stop one heart from breaking, 
We shall not live in vain; 

If we can ease one life the aching 

Or cool one pain 

Or help one fainting robin 

Unto his nest again, 

We shall not live in vain. 


Emily Dickinson, “Not in Vain.” 
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NUMBER of the Sisters have asked me to say 

something about the International Catholic Guild 

of Nurses. Unfortunately, we have to have the 
meetings of the Guild in the evenings because the pro- 
gram of the Hospital Association takes up the daytime, 
and a number of the Sisters couldn’t come in the evening, 
so they have asked me to say a few words about the Guild 
and Sodality, which I do with the greatest pleasure. 

The International Catholic Guild of Nurses has had 
an unexpected success. At the present time there are 
about 257 cities represented in the Guild and a number of 
local groups have been organized; the Guild itself is show- 
ing more and more enthusiasm day by day. We are on 
the point of having a full time executive secretary, and 
with her help I am sure the activities will increase from 
day to day. 

The membership of the International Catholie Guild 
of Nurses is individual; every nurse who enters pays 
three dollars and receives Hospirat Procress; really the 
three dollars is a subscription to HospiraL Progress, but 
one dollar of that goes to the Guild. 

The organization of the Guild is through local groups, 
so that in any locality where there are a certain number 
of members of the International Guild, a local group is 
organized with local officers—president, vice-president, 
secretary, treasurer, and committees, a committee on 
scholarship, on membership, on finance, on education, on 
These local officers and com- 
For in- 


lectures, and on retreats. 
mittees conduct the activities of the local group. 
stance, we have the Chicago group of the International 
Catholic Guild of Nurses, the Gary group, the Pittsburgh 
group, the Baltimore group, and on, and on. 

The platform of the Guild, first of all, is education. 
We desire to make it a means of helping the members 
of the Guild to a greater esteem for higher education, 
training them for ‘leadership and eminence and uniting 
their efforts so that they will be enabled to aid each other. 
One of the greatest means for doing that is by establish- 
ing scholarships and we hope that every local group of the 
Guild will, by the end of next year, have under way a 
scholarship fund. Some of these funds have already been 
established. The means of establishing a scholarship fund 
is to appoint a committee on scholarship and have them 
raise the money by soliciting contributions from bene- 
factors, by holding entertainments, and so on, so that 
enough money is raised to give a scholarship for at least 
one year to one of the members of the local group. 

All the members of the local group who wish to have 
an opportunity to gain this scholarship should present 
their written applications to the scholarship committee, 
and these will be considered from the standpoint of their 
previous studies, their equipment, and the purpose they 
have for taking these special studies. A competitive ex- 
amination will next be held. Then a personal meeting 
ought to be arranged with the scholarship committee by 
each applicant and the committee will then judge which 
one of the applicants is best qualified to profit by the 
scholarship. Then the scholarship committee will consult 
as to what institution, what branch of study, what course 
is to be taken. 

The idea, 
scholarships when they are able to do so afterwards to 
pay back into the treasury of the Guild the original 


too, is to encourage these recipients of 


scholarship. These payments, in the course of twenty 
years or so, will form a permanent endowment of the 
scholarship. 

~ ‘Address delivered at the 11th annual convention of the 


Cc &. aA. 





The International Catholic Guild of Nurses’ 


Rey. Edward F. Garesché, S. J. 


348 





Then, again, we hope to have every local group organ- 
ize and conduct every year a spiritual retreat for the grad- 
uate nurses in the most convenient place and time possible. 
We hope that will be done very extensively next year 
Then, again, we hope to have each local group have a 
quarterly meeting at the various Catholic hospitals or 
perhaps some other place where papers will be read on 
ethical subjects and discussions entered into by the nurses, 
and anything of special interest from the standpoint of 
Catholic ideals or the interest of the nurse’s profession 
can be discussed by the members of the Guild, and finally, 
I think, it would be a very good idea to have annual ban 
quets where all the members and their friends could get 
together and show the importance and the power of the 
Guild. Last night we had a very splendid banquet, thanks 
to the loeal Guild of Chicago. There were 320 nurses 
visiting nurses and Chicago nurses, who assembled to- 
gether and we had a very beautiful and inspiring program 
That could be done in every place of importance and even 
in some of the smaller places. 

We are going to ask that ten per cent of the scholar 
ship funds that are raised be sent to the central head 
quarters to help establish a foundation there for the Guild 
The treasury of the Guild is now sufficiently strong to 
employ a full time executive secretary, and, of course, a 
budget will be raised so that the Guild will be self-sup 
porting from that standpoint. This full time secretary, 
we hope, will conduct an information department for 
nurses and hospitals, a registry of nursing opportunities, 
so that, when, as often happens, a nurse from California 
writes and wants to go to Chicago, the Guild secretary can 
tell the nurse from California what places in Chicago are 
open to her. When a hospital in any city wants to get a 
technician or a nurse with special training as an instruc 
tor or supervisor, that hospital can write to the executive 
secretary of the Guild, who will have on file a complete 
register of all the members of the Guild who are qualifie! 
for such positions and would probably accept them. 

Then, again, we hope by this means to get in corre 
spondence and contact with nurses throughout the world 
There are large groups of Catholic nurses in other coun 
tries and some of these nurses have written in expressing 
their great desire to affiliate with the International Guild 
of Catholic Nurses. 

Moreover, the spiritual side of the nurse’s life as well 
as the intellectual is going to be stressed by the Guild 
through these spiritual retreats; through instruction and 
help given to the nurses, and we hope this will be a means 
of unifying and bringing into prominence the great service 
of our Catholic nurses. At the present time in the 
United States and Canada there are about 40,000 Catholic 
nurses, as far as we can judge, but thev form a voiceless 
and unorganized multitude. They don’t come forward 
as Catholics; most of them are good and helpful and 
serviceable as individuals, but as Catholic nurses they are 
not to the forward. 

In the course of time and before long we hope that 
this Guild will number thousands and thousands, and in 
that way it will be able to give service to the Chureh and 
state and nursing profession. 

I am going to read over briefly some of the statistics 
of the Guild. We have a roll of honor which expresses 
the actual full paid-up membership of the cities. | 
might remark that some of the memberships which «re 
sent in from these cities are not credited to the cities, 
because the nurses give their residence in some otiier 


town. (Read the list.) That forms a very good nucleis, 
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and, as I say, with the work of this executive secretary I 
know the work will go on by leaps and bounds this com- 
ing year. 

Now a word about the Sodality. I believe that every 
one of our hospitals ought to have a well-organized So- 
dality even if you have only four or five Catholic nurses. 
The way to go about that is first of all send in for an 
application blank. If you live in the East, send in to the 
Provincial of the Eastern Province, or if you live in the 
far West, send in to the Western Province. You can also 
get one by writing to the Catholic Hospital Association. 
This blank is filled out and signed by the Sister or Chap- 
lain of the hospital, then it is signed by the Bishop. The 
moment he puts his signature on the blank, the Sodality 
comes into existence; it is created by the authority of the 
Bishop. Then you send this signed blank to the Pro- 
vincial or the place where you got it, and a diploma is 
secured from Rome. The Bishop creates the Sodality but 
the diploma from the Roman Sodality gives you the right 
to the privileges and indulgences. 

Then you organize your Sodality in the hospital and 
elect the officers. We have books published on the subject 
which will give you full instructions about the manage- 
ment of the Sodality and much material for instructing 
sodalists. A volume entitled, “Sodalities for Nurses.” is 
now on the press and will soon be issued by the Bruce 
Publishing Company. 

The ideal is to have a meeting every week. These 
meetings should be made as interesting as possible. Tf 
the Chaplain can’t take care of the work, one of the 
Sisters should take charge of what he doesn’t have time 
to do. If the Chaplain can do it all, so much the better, 
but one of the Sisters ought to always be appointed as 
assistant director so that whenever the Chaplain can’t 
attend to everything, she can assist him. That Sister 
ought to read these books and should study this work. 
The reason Sodalities don’t succeed, when they don’t, is 
because the director is not familiar with what ought to 
be done. 


If you have any questions to ask, write in to Hosprrau 


ProGress and we will answer them. 

The sodalists form, first of all, a devotional society in 
honor of the Blessed Virgin, but they ought not to stop 
at that, they ought to take up active work of some kind 
or other, even if it is only some work for the missions. 
They can form a committee to get together the equip- 
ment to send them. They can pray for the missions. Get 
group interested in the Then another 
group can take up the devotional life of the nurses and 
suggest plans and ideas about devotional exercises, books 
that can be read, and so on, for devotion. Another com- 
mittee of the nurses ought to take up reading and see 
to it that in all our hospitals and nursing schools there 
is an abundance of good Catholic books. I consider 
that to be one of the most important things we can insist 


missions. 


one 
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We know now what to do in the matter of hospital 
standardization. We know what we ought to do in regard 
to operating rooms, laboratories and records, but how 
much is being done to use the immense power of good 
reading in our hospitals? I consider that many hospitals 
which are now at the very front of this twentieth century 
in regard to standardization are still in a period of abso 
lute darkness in regard to the influence of good reading 
on their patients. Good books are the rarest things, some- 
times, and on the other hand in our hospitals vou often 
find literature brought in by the patients that must make 
their guardian angels weep. Therefore, let the patients 
have a good supply of books; let the nurses have a good 
supply, and create in the hospital a group or committee 
of nurses who will take a special interest in that, who will 
know about books and circulate them, who will get good 
books and help the Sisters to carry out this immense and 
much needed activity of good literature in the hospitals. 

Then another committee can take charge of the devo 
tional part. And in regard to this devotional section, I 
would earnestly exhort vou all to have vour sodalists in 
each hospital establish, if it has not been established there. 
the 


There are many of our hospitals where the 


or carry on if it has been established, the League of 
Sacred Heart. 
nurses are not members or where they don’t distribute the 
leaflets of the Messenger of the League of the Sacred 
Heart. The editor, Father Mullaly, is here and he will 
be glad to give you any help he can. He has told me that 
he can give to you gratis 2,000 subscriptions to the Messen 
ger. Write to Father Mullaly and tell him how many of 
the Messengers of the Sacred Heart vou would like to have 
and at the same time ask him to give you instructions for 
establishing a branch for the League of the Sacred Heart 
in your hospital. I believe it would be an excellent thing 
to have another section of the nurses to take care of little 
talks and lectures and entertainment and things of that 
sort so there will be more social life in our schools of 
nursing. We don’t realize sometimes that the nurses are 
neglected on the social side and the reason that they go 
out to wildly exciting movies and other entertainment is 
there is not enough of a home life in the hospital, and 
through a group of the nurses you can establish that. 

Therefore, if you have a committee on missions, a 
committee on Catholic literature, a committee on devotion 
and a committee on lectures and sociability, through these 
groups of nurses you can do very useful work. 

Some of the instructors of nurses have told me they 
find the Sodality an effective solution of the problem of 
student government; dificult 
thing and often an obstacle, but if vou get a really fervent 
group of sodalists and take the time and trouble to in 
struct them in 
plishes itself, it is accomplished through the Sodality. 


student government is a 


their duty, student government accom 

I am very glad to be able to give you these sugges- 
tions. I will be here after the meeting this afternoon if 
any of you want to speak to me about this. 
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Foreign Missions’ 


Joanna Lyons, M.D. 


OME of you were present at the convention of the 

Catholic Hospital Association at Spring Bank last 

year and may remember having heard Dr. Dengel, 
a Catholic missionary from India, give a talk on the 
hospital in the district where she was engaged for some 
three and a half vears. Since that time Dr. Dengel has 
organized the Society of Catholic Medical Missionaries. to 
which I have the honor to belong. It is of this society I 
wish to say a word this evening. 

Usually when a missionary talks, one ean look for- 
ward to something picturesque, some glad or sad tales of 
the outlandish lands where he has been journeying, but 
the one who is now addressing you is, as it were, a mis- 
sionary in the blue-print stage. I have never seen the 
mission field; consequently, I cannot tell you much zebout 
it, but I do want to tell you of this newest of mission 
societies. 

The idea of medical missions is rather unfamiliar to 
American Catholies. In fact, up until recently we have 
not known a great deal about missions of any sort, for our 


country is just emerging from the mission status itself. 


Even though in America our minds are increasingly 
turned toward mission problems and mission lands, we 
have hardly yet realized the complexity of the problem 
involved in bringing the knowledge of the faith to pagan 
peoples. Some may have an impression that medical mis- 
sions are a kind of luxury, a new-fangled faney borrowed 
from the Protestants, well enough in their way but not a 
vital and necessary part of evangelizing a pagan land. 

IT am on this program only by courtesy, and I ean 
claim, therefore, but a very short time. I cannot go into 
any deep discussion of the place of medical missions, and 
I will bring before you only the briefest outline of condi- 
tions prevailing among a vast group made up of the segre- 
gated women of the East and in particular the Mohamme- 
dan women. 

There are in the Far East literally millions of women 
whose social and religious customs are more rigid than 
steel, who keep entirely segregated from the world. They 
may not speak to men outside of their own families. They 
rarely go outside their homes, and if they do, they are 
veiled from head to foot. Only two per cent of them 
ean read. The male physician is not an exception to the 
ban which is laid upon association with men. He may 
indeed prescribe for a woman, but he may not see her, 
much less examine her; she is at the merey of the native 
nurse or midwife who is exceedingly ignorant. This in- 
accessible woman, particularly of the Mohammedan lands, 
is a great problem for the Church. To establish the 
Christian faith in a land without converting its women is 
a feat difficult to visualize. After all, be they ever so 
despised, as women usually are in these eastern pagan 
lands, there is no getting away from the fact that in 
religious matters women do set the standard of the 
country. 

Somebody said that men are always the head of the 
Church, but women are its backbone. One tremendous 
advantage they will always have is that they have the 
children in their hands for the early and most important 
years. If we want to convert a country, we must get at 
the women. The nurse and woman doctor go everywhere, 
and when these medical women have won the confidence 
and affection of their pagan sisters by real service, skill- 
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fully and generously given. they can gain a hearing for 
the faith they represent. That is the work of ‘the medica! 
missionary. 

To get back to our Society, the Society of Mediea!| 
Missionaries was organized for the purpose of getting 
together women doctors and nurses who will give real 
professional service to their unfortunate sisters in pagan 
lands, not merely for humanitarian motives but chiefly 
as a means of bringing these women, and through them 
all the people of their lands, into a knowledge and lov 
of the faith of Christ. 

This Society, which is now about nine months old 
has its headquarters at Washington, D.C. It has a mem 
bership of five—two doctors and three nurses. We live 
in acommunity. There is a year of preliminary spiritual! 
and missionary training and then a selemn public promis. 
is made to devote one’s self for three vears to the work of 
a medical missionary. This promise is, of course, renew 
able when the term has expired. 
as we like to say, the salary is nothing for the first vear 
and doubled every year thereafter, but there is full main 
tenanee and the expenses of the voyage to and from th. 


There is no salary, or, 


mission field. 

If one looks simply at the tremendous task of build 
ing up a real organization to further the work of th« 
Church among the women of the East, to overcome the 
mountain of ignorance and vicious custom that stands bi 
tween these women and the faith, and if one then sees 
five young women with little money, with a rented hous: 
down in Washington, looking upon these two pictures | 
say one would not know whether to laugh or to weep; w« 
will do neither, but trust in God. One of the best stories 
I know is that of St. Teresa on the eve of one of her new 
foundations. A certain dignitary inquired into her pros- 
pects and was told that she had funds equal to about fiv: 
dollars in our money. She said, “Teresa and five dollars 
ean do little but God and Teresa and five dollars can do 
anything.” 

What sort of appeal can we make to the young women 
doctors and nurses of America? We say to one who 
looking for a life work, “Do you look for adventure, for 
travel and experience in a strange land among interest 
With us, you will find all of that, but if vou 


ing people? 
You will have an 


see only that in the work, don’t come. 
opportunity for great professional experience and respo! 
sibility, far more than you could hope for at home, but 
again, we say, if you see only that in the work, you had 
better not come. But if you are willing to take up for a 
period of years, or until the end of life, a life that is hard, 
with much toil and much sacrifice, some danger and little 
human joy, and yet a life which gives one an opportuni!) 
to do great things for the relief of human misery in t!« 
most neglected and unhappy humankind and that enall«s 
one to have a real and intimate share in spreading 
kingdom of Christ, if you see all of this in the life 
you are willing to pay the price, then there is a g1 
opportunity for a life of service as a medical missionar: 

I must confess I didn’t know I was going to talk un' 
rather late this evening and I wrote down only a 
notes. I have come to the end of my notes, and I 
have to say the rest the best I can. 

I am very glad indeed to have the opportunity to -ay 
We medical people naturally look to cur 

ry 
et 


a word to you. 
own for backing, and, of course, we need backing of « 


sort. We are mere seed in the ground, as it were, and 
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we look forward to working in the mission field in every 
organization. Just 
The first thing 
This is a spiritual work and it 
We can’t hope 
simply to go out into a mission field and build up a hos- 


country. This is an international 
now, of course, we have things to ask for. 
we want is your prayer. 
needs spiritual means to carry it out. 
pital and be content with that. It isn’t as simple as that 
at all. We are going out there as missionaries to help 
We go out because we have a means 


You 


can open up a school there and bring teachers, but these 


convert these people. 
of reaching these women that no other people have. 


people are distrustful: they have been exploited so many 
times by our race that they think we are up to something, 
If thev 


are served by us carefully and with the real professional 


that we are trying to get something out of them. 


skill of a doctor or a nurse, we are bound to win their 
confidence, and having won their confidence, we have a 
means of gaining them to a correct view of our religion 
and eventually bringing them into the faith. This I be 
lieve can be done. 

Of course if the work is to 


One thing 


Then we need recruits. 
erow we must have people, and many of them. 
that we must always keep in mind is: for the mission field 
we need the very best people that can be had. Somebody 
said, “There is no place in the mission field for the 
That is true. They have a 


mediocre doctor or nurse.” 


On the mission field, one is called, so 


place at home. 
they tell me, continually to great responsibility and de- 


cision. One has to act on one’s own. There is no con- 


sultant to telephone for, and there is no telephone. One 
is out there on one’s own very often and simply must 
carry on. It is no place for weaklings; it is no place for 
the badly trained doctor or nurse. We want people and 
we want the best people that can be had. Of course we 


want money; nobody ever saw a mission that didn’t want 
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money, but I am speaking to hospital people and they 
never have money enough to go around for their own. 


There is one thing I might mention in speaking to 
heads of hospitals and that is the matter of equipment. 
I presume that in our American hospitals where the stand 
ard is so high and the pace is so rapid, there is a good 
deal of really valuable material cast aside each year or 
each few years. While these may not be the very newest 
things in sterilizers or instruments, they would serve a 
long and good life for the mission field, so if you have 
things of that sort on hand, think of the missionaries, 
think of our Society. Then take the matter of samples 
and supplies of all sorts. You know how you get a great 
many of these things and don’t usually see fit to use them. 
There are many reasons for that. If we had some sort of 
system, and we hope to build one up, whereby these things 
could be gathered together and used for mission work, |] 
am sure they would be a source of great comfort and help 


to the people who are doing the work. 
Very often people ask us questions. Our organiz: 
tion is so young that there are ever so many things that 


we haven’t tried or haven’t done. This year, this pre 
liminary vear, we are not doing any medical work at all, 
and practically no organizing. It is given up to spiritual 
and missionary preparation. However, we have already 


three medical mission circles, one in Pittsburgh, one in 


Harrisburg, and one in Chicago. These circles are among 
friends and their purpose is financial support and propa 
ganda and interest in the mission. We hope a little later 
to organize especially among the hospitals for interest and 
This will probably be done under 
Faith. Just 


exactly what turn this may take, I can’t say, because we 


also for financial help. 


the auspices of the Propagation of the 


haven’t clearly thought it out vet. 
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E are here to celebrate the third anniversary of 
the International Catholic Guild of Nurses. 
The most exalted pleasure associated with an 
anniversary celebration, is the opportunity it 
affords of seeing, united under one roof, all the members 
of its family. So it is our chief pride and happiness to 
have with us today, representatives of our Guild from all 
parts of the Nation. Our organization is cosmopolitan 
in spirit, as well as international in scope. No matter 
from whence you come, be it from the cool, invigorating 
climes of the North, from the balmy, fruitful regions of 
the South, from the wide, free prairies of the West, or 
from the land still partially clothed in the romance and 
mystery of the unknown, or the far East, in the name of 
the Guild I bid you a cordial weleome. We appreciate 
your making a long journey to be with us on this occasion, 
and we desire, above all things, that your visit to us will 
be a happy celebration of duty and pleasure, so that when 
you are homeward bound, you will carry with you such 
happy remembrances as will influence you to attend our 
conference again. 

The International Catholic Guild of Nurses has made 
gratifying progress since that day at Spring Bank, three 
years ago, when a small band of nurses met with Father 
Moulinier and Father Garesché to discuss plans for or- 
ganizing a nurses’ Guild. We were weak in number but 
strong in hope. Indeed the scene of our meeting was one 
caleulated to inspire the highest optimism. Spring Bank, 
the chosen home of the Guild, is a miniature paradise. 
I have a recollection of wind-blown, lofty pines, glimpses 
of the sparkling waters of the lake, of rolling green lawns, 
and of a sense of cloistral peace and quiet. Here we 
founded the International Catholic Guild of Nurses. 

The purpose of our Guild is to unite Catholic nurses 
in a world-wide effort to build up the profession of nursing 
through the development of the mental, physical, and 
spiritual capacity of the individual nurse. Three years 
is but a moment in the run of time. Yet, thanks to the 
talented and untiring efforts of our Spiritual Directors, 
Father Moulinier and Father Garesché, and to the gen- 
erous cooperation of our members, we have forged steadily 
Today the Guild has a membership of nearly a 
thousand nurses, each nurse a missionary, urging and 
inspiring other nurses to strive for the highest ideals in 


ahead. 


her profession, so that she may be of the utmost service 
to her God and to humanity. 

The fame of our Guild has spread far beyond national 
boundaries. From Australia and from points still more 
remote, letters have come requesting information and 
Thus graduate 


expressing a desire to enroll in our Guild. 
non-Catholic 


nurses of all lands, Catholic nurses, and 
nurses, in sympathy with Catholic ideals, are linked to- 
gether in this great cause. At the present time there are 
247 cities represented in the Guild, besides the member- 
ship from Canada, England, and Scotland. The total now 
amounts to nearly 1,000. I feel the hardest part of the 
work is done. 

The task of getting the organization under way, and 
disseminating general information about it, has been 
accomplished. Yet there is danger, at this time, that we 
will become too complacent over our success and slacken 
in our efforts. To stand still now would be to retrograde. 
We must continue to work for an ever-increasing number 
of members who may further, by their zeal and self-saec- 
ritice, the noble purpose of the Guild. 
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We must “sell” the Guild to every registered nurse 
whose professional standards are high—every Catholie as 
well as non-Catholic. The nurses of the Guild are engaged 
in a great crusade to promote the health, happiness, and 
spiritual welfare of mankind. 

Our motto is “Christian Love in Service,” our patron 
saint is she who was Nurse to the Divine Babe, the Virgin 
Mother, and our constitution is founded with a view ot 
developing the finer possibilities of character in the nurse, 
and thus improving her service. In fact, the object of 
our Guild may be summed up in three words: Charity, 
Scholarship, and Opportunity. 

We must continue to work for the establishment of 
scholarships, of lecture courses, the formation of libraries, 
and all the other means of assistance to the nurse men 
tioned in our constitution. We should have an informa 
tion bureau of nursing opportunities, and a_ full-time 
secretary is a necessity. We should make special effort, 
too, to establish an endowment fund, which will insur: 
the carrying on of the Guild work. Also, we must not 
overlook the provision of adequate recreation and whole- 
some enjoyment facilities for the nurse during her hours 
of freedom and relaxation. 

I am sure our members, seeing what we have accom 
plished for our profession in recent years by working ir 
union, will realize how necessary and important it is to 
have such an organization as our Guild. No individual, 
working alone, no matter how great her leadership, vision, 
or genius, could accomplish in a lifetime, what an organi 
zation founded on high and noble standards can achieve 
in a few years. We cannot fail. That is the message ] 
desire to leave with you and my successor, to the honorable 
title of president of this Guild. 

I want to thank Father Moulinier Father 
Garesché, as well as the members of the Guild, for the 
contidence placed in me, by selecting me as your first 
It is an honor I shall always remember with 


and 


president. 
pride. I assure you I shall continue to work for the in 
terest of the Guild, and to my successor, I promise my 
sincere cooperation as well as sincere wishes for her sue 


cess as president. 
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The Responsibilities of the Visiting Nurse ' 


Edna L. Foley, R.N., Superintendent, Visiting Nurse Association of Chicago 


UBLIC Health Nursing is various in its ramifica- 

tions but boiled down, the term “visiting nurse” 

means to most of us a graduate nurse doing work 

that enables her to go from house to house, 
wherever there are sick people (and usually -poor sick 
people), rendering to these patients the same quality of 
nursing care that they would receive were they in a good 
hospital. 

A recent census states that there are more than 3,200 
agencies employing over 11,000 public health nurses in 
the United States. A little more than one-half of these 
agencies are supported from public funds and include 
nurses employed by health departments, boards of educa- 
tion, and other state, and ‘city institutions. 
About 48 per cent of these agencies are supported en- 
tirely by private subscriptions or by money paid for the 
care of patients. Sometimes a fairly large share of this 
comes from the patients themselves but illness is a de- 


county, 


moralizing factor and few people realize how many homes 
there are where one day’s pay stands between the family 
and actual want. Therefore visiting nurses are more than 
grateful to the generosity of the subscribers who thus 
make their work possible. 

The term “public health nurse” 
fifteen years ago, to give us an inclusive, descriptive title 


was coined about 
for the nurse who goes into the home to eare for the sick 
and to teach the prevention of illness, as well as to teach 
the care of the patient between her visits. Of course 
every public health nurse visits homes, schools, factories, 
and other places where there are people to be taught and 
cared for, but from the inception. of the first district 
nursing service in Liverpool in 1859, and the beginning 
of the work in New York City in 1873 and in Chicago in 
1884, the terms “district nurse” and “visiting nurse” have 
been reserved for the nurses who teach and demonstrate 
by the work of their hands as well as by the words from 
their lips, how sick people may be made more comfortable 
nu their.own homes. 

As the value of the work of visiting nurses became 
self-evident (as it did throughout most of the English- 
speaking countries), more and more duties and responsi- 
bilities were put upon them. They were asked to inspect 
children attending summer vacation schools; to go into 
rooms for crippled children to do dressings and to adjust 
braces. From both of these small beginnings, the home 
follow-up work of absent children was but a logical first 
step. One by one, school nursing, tuberculosis nursing, 
and infant welfare nursing developed as the nurse proved 
herself to be the valuable emissary between the home and 
the school, the home and the dispensary, or the home and 
the hospital. 

At first our campaigns in behalf of the baby were 
an almost futile endeavor to cure the infant after it had 
become ill in the summer-time. Then we learned that 
most babies are physically well-born and our slogan be- 

me, “Keep the well baby well all the year around.’ 

Prenatal work in behalf of the expectant mother was 
a natural step from this effort to keep the baby in good 
physical condition. Work with children of pre-school age 
developed when improved medical inspection of school 
children showed the tremendous number of youngsters in 
the kindergartens and the first and second grades, whose 
chance for education as well as for a happy childhood 
had been jeopardized because of inadequate health pro- 
tection measures. 
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All of ditferent 
nursing came along in quite logical sequence and are s 
tied up with the efforts of other groups to promote com 
munity health and welfare, that nurses do not take upon 
themselves undue credit for the good results that have 
almost invariably followed the establishment of a well- 
rounded public health nursing program. Undoubtedly the 
infant welfare campaign could never have reached its 


these divisions of public healtl 


present stage of effectiveness had not local boards of 
health been working hard for a safer, purer milk supply 
for both mothers and babies. The home work and instruc- 
tion of the tuberculosis nurse needed the dispensary and 
sanatorium programs quite as much as these institutions 
needed the constant assistance of the nurses working out 
in the field. And thus we prove again that the efforts 
of all public-minded citizens are necessary if the hard 
work of any one group is going to have results com 
mensurate with its desires and its labors. 

But I am asked to discuss tonight only the responsi 
bilities of the visiting nurse. It would be easier to con 
clude this paper right now by saying that they are legion 
The visiting nurse, from time immemorial, under what 
ever title she has been known (and she traces her descent 
in unbroken line from the deaconesses of the New Testa 
ment period and the Nuns and nursing orders of the 
middle ages), has had as her first objective the care of the 
sick in their own homes. Instruction and the relief of 
other needs are but a part of her responsibilities. 

Primarily, the visiting nurse has always existed to 
care for the sick. It would be a blind visiting nurse, how- 
ever, who cared for a man with a broken leg, without 
discovering that his income ceased when he met with his 
accident, or for the desperately ill mother of little chil- 
dren, who had no next of kin or good neighbor to manage 
her household, if she did not see that some responsible 
agency took care of the injured man’s family and the 
sick 


who neglected proper nursing service to either of these 


mother’s household. Nevertheless a visiting nurse 
patients would be discharging only half of her duties if 
she put all of her efforts and time into securing relief 
and household help in both of these families. 

The visiting nurse has to know how to be all things 
to all people. know 
those things very quickly, indeed. Not long ago a visiting 


nurse in Chicago made her first morning call at the home 


Sometimes she has to how to be 


of a nineteen-year-old mother whose tiny premature baby 
needed a great deal of care. Like most young mothers, 
this girl was almost afraid to touch her baby and the 
nurse had promised to come and teach her again just 
exactly how to handle it, how to bathe it and dress it 
and feed it. Getting no response to her knock on the 
door of this third story attic apartment, the nurse, as all 
well-trained Visiting Nurses do, looked through the 
kitchen window. She was shocked to discover the mother, 
half dressed, lying in a the kitchen floor. 
Throvgh an open doorway she could see the father ap 
parently asleep in bed. Realizing that something was 
wrong, she ran down stairs to summon help. The neigh- 
bors were all away. Going back upstairs, the Visiting 
Nurse shoved up the kitchen window and although it was 
not the easiest thing to do, shed superfluous outer gar- 
(This alone should teach 


heap on 


ments and crawled through. 
architects that kitchen windows should be built so that 
some early morning visitors find them easier of pene 
tration.) 

Of course escaping coal gas was the cause for the 
condition of these two young people, for the Visiting 
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Nurse was almost overcome herself before she could get 
through the window and throw open the kitchen door. 
After opening the windows, she ran down stairs and got 
neighbors across the street to summon the physician, the 
police, and the firemen, for in Chicago the firemen have 
charge of the pulmotors, the police of accidents; and the 
physicians are among our best friends. Going back, she 
began artificial respiration on the mother. The husband 
seemed beyond help. The girl mother was just beginning 
to breathe when the firemen and the pulmotor came. It 
took an hour’s hard work on the part of everybody to 
revive the husband. 
very tiny, it had not been overcome by the gas and it 


Perhaps beeause the baby was so 
was safe, so there is a re-united family of three in Chicago 
today because a Visiting Nurse recognized a responsibility 
when she saw it and acted promptly. 

Among the forty thousand or more patients for whom 
our Visiting Nurses care annually, we naturally have 
all sorts and conditions. I am thinking now of a woman, 
a lodging-house keeper, who is entirely self-supporting and 
who has required three times a week, for more than ten 
vears, a dressing which implies surgical skill and manual 
dexterity, as well faithfulness the 
Visiting Nurses, for this nursing act is about the only 


as on part of the 
thing that stands between this particular woman and the 
poor house. After her operation years ago, she was told 
that she could probably remain self-supporting if she 
could find someone who would do her dressing carefully 
and regularly. It is, unfortunately, becoming somewhat 
the fashion to scorn the eare of so-called “chronic” pa- 
tients but we know and this patient knows and her lodgers 
know that the Visiting Nurses do not her a 
chronic patient. They consider her a self-supporting, 
lively little old woman to whom they are privileged to 


Cc sider 


render a frequent service. 

Of course many of our patients are not spectacular 
nor have they such interesting life histories as these that 
have just been described, but they are human beings, eager 
to live lives of happiness and usefulness. 

A visiting nurse to meet her responsibilities needs 
to have the very best sort of preparation for her work 
because she knows may find. A few 
years ago a nurse came into her sub-station at noon, re- 
stocked her bag and asked if she might leave immediately. 
When the supervisor asked her what her emergency was, 
the Visiting Nurse rather that she 
wasn’t sure there was an emergency but she had not liked 
the looks of her last patient, who happened to be the 


never what she 


unswered vaguely 


mother of a lusty, splendid baby. Because the nurse was 
comparatively young and new in the work and seemed 
very much worried, the supervisor offered to go back to 
with her. (We try not to forget what tre- 
mendous re-adjustments voung to make.) 
The family was rather surprised to see them, because the 
patient had been than two 
hours and they rather questioned if the nurse should go 
in and disturb her. It did not need much more than a 
glance to show to the trained eye that the patient was 
sleeping far too quietly and while one nurse sent the 
husband for the doctor and went herself to a nearby house 
for additional supplies, the other nurse began treatment 
to check the dreaded postpartum hemorrhage which might, 
As soon as the 


the house 
nurses have 


sleeping quietly for more 


in a very short time, have meant a life. 
doctor came, a transfusion was done and before the after- 
noon was over, everyone was satisfied that the mother 
was safe. 

Afterwards, when the supervisor again said to the 
nurse, “Why did you want to go back to that particular 
Just what made feel that she was in 
The nurse said again, rather vaguely, “I don’t 


patient ¢ you 


danger ¢” 
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The pulse seemed 


know. I just did not like her looks. 
all right but you know you can’t take care of dozens and 
dozens of patients in an obstetrical ward without sensing 
danger, even when there are no symptoms.” 

Cases of this sort in our district make us 
realize that we must have the best teaching for nurses 
who want to give district patients the very finest kind of 
care, for everyone knows that the best of nursing may be 
utterly worthless if a nurse is not trained in the art of 
observation and does not recognize the onset of serious 
It is no small thing to be called upon to do a 
big surgical dressing in a home barren of every ordinary 


he mes 


symptoms. 


necessity but it can be done as carefully and as well as 
if the nurse were in the best operating room in the city. 
It is difficult to come from hospitals that care almost 
entirely for acutely ill patients, and do day after day, 
perhaps month after month, offensive, painful dressing for 
It is no simple 
sick old 


It some- 


patients whose lives are a living torture. 


matter to care for the helpless and ineurably 
person as if that patient were one’s own parent. 
times takes the wisdom of Solomon to know how to teach 
families that bit of And 
advice that is not followed out means that a better method 
for the visit. Fortunately, most 
visiting nurses have a sense of humor. All of these tasks 
fall repeatedly, if not daily, upon the shoulders of the 
visiting nurse. In addition, she has to remember that the 
care of the patient is not sufficient. 
must be kept in such a way that more nurses may be 


resent every needed advice. 


must be secured next 


A record of this eare 


secured and better care may be provided for more people. 
Cooperation with other agencies is a daily opportunity as 
well as a daily responsibility. 

Briefly, the responsibilities of a good visiting nurs¢ 
include the care of the sick, the alleviation of suffering, 
the prevention of much the 
kindest sort of treatment in homes where cure is known 
to be impossible. In the preparation of the nurse, a 
thorough technical training is essential but in addition, 
kindness and love of folks are two things that a visiting 
nurse must have if she would see results in her work and 
know, herself, that Florencs 
Nightingale once reminded a group of nurses that thes 


unnecessary illness and 


she has been successful. 


needed educated hearts as well as educated heads and 
hands. Every visiting nurse, whether she is working alone 


in a rural district or as a member of a large staff in a 
big city, realizes that without an educated heart, without 
that instinctive friendly kindness that all sick people long 
for and appreciate (although we have to admit that some 
of them have queer ways of showing their appreciation 
—without these two qualifications, the best skill in tli 
world fails to get results in district homes. 

Thomas & Kempis once wrote for visiting nurs 
He was fortunately not aware of the brevity of twenti: 
century publicity slogans or he might have spoiled t! 
beauty of his message. “Love feels no burden, thinks 
nothing of trouble, attempts what is above its strength, 
pleads no excuse of impossibility; for it thinks all things 
lawful for itself and all things possible.” 

May I say to this audience of nurses, friends, and 
teachers of nurses, that I think there is no harder work 
in the world than the work of a good nurse, unless per- 
haps it is the twenty-four-hour-a-day work of a good 
mother or a devoted daughter. But like them, a visiting 
nurse at the end of her day may have the satisfaction 
knowing that she has kept the faith. May those of 1 
who are teaching and watching her not fail to keep | 
well equipped with the supplies that she most need 
knowledge of her task, health for her daily rounds, a 
some insight into the spiritual significance of a diffic 
mission joyously fulfilled. 
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5. ENTRANCE TO THE CHAPEL OF HOTEL DIEU, MONTREAI 


A CONFERENCE AT MONTREAL CONCERNING THE 
INTERNATIONAL CATHOLIC GUILD OF NURSES 


On July 11, an interesting meeting was held in the 
lecture hall of Hotel Dieu, Montreal, to hear a conference 
concerning the International Catholic Guild of Nurses 
given by Father Garesché, S.J., the General Spiritual 
Director of the Guild. The meeting was attended bys 
Sisters from all the hospitals of Montreal: Hospital Notre 
Dame, Hospital de la Misericorde, Hotel Dieu, Hospital 
St. Jean de Dieu, Hospital St. Joseph, St. Mary’s Memo- 
rial Hospital and the Sisters of Providence were also rep 
resented by Sister St. Justine and others. Fathers L 
Bourque, O.P., Albert Bellemare, S.J., and Raymond 


Cloran, S.J., were also present. 





Father Garesché spoke in French, telling in detail of 
the ideals and purposes of the Guild and of its remarkab! 


growth and expansion. He suggested the organization of 





a group of the Guild in Montreal to speak the Frenel 





language and the suggestion was enthusiastically received 


Everyone present manifested great interest and the Sisters 
ST. MARY’S MEMORIAL HOSPITAL, MONTREAL. ° . . ; . 
pledged their cordial support for the organization of a 
JARS WHICH HAVE STOOD IN THE PHARMACY OF HOTEL 


; ae Pecciggawonsd : comme French group. 
DIEU. MONTREAL, FOR TWO HUNDRED YEARS. 





; gs ; : oes , Father Bourque also gave an interesting talk in whie! 
AND 4. SOME OF THE SISTERS WHO ATTENDED THE CON- ; . » —_ . 
FERENCE OF FATHER GARESCHE AT MONTREAL. he cordially approved the idea of the Guild and pledged 
his cordial cooperation in its plans and activities Thus 

Photos by Father Garesché. the Guild is becoming truly international and will unit 

in kindly cooperation many zealous Catholie nurses, not 


only on this continent, but in more distant lands. 


tortereetorannagen STU ee EC TO 


Grading Schools of Nursing’ 


Edward A. Fitzpatrick, Ph.D., Dean of the Graduate School, Marquette University, Milwaukee, Wis. 


T was in 1911 at the annual meeting of the National 
League of Nursing Education that the idea of grad- 
ing schools of nursing was first given serious con- 
sideration. This discussion was naturally suggested by 
the study of the schools of medicine, then being made 
by the Carnegie Foundation for the Advancement of 
Teaching. The discussion has gone on more or less in- 
termittently since, until the Winslow study. And at the 
present time there is a committee on grading schools of 
nursing consisting of representatives of the three principal 
nursing associations, the American Medical Association, 
the American College of Surgeons, the American Hos- 
pital Association, the American Public Health Associa- 
tion, four educators, and a representative of the general 
public. This committee has just outlined a very com- 
prehensive study of the whole problem of nursing edu- 
‘ation, which, it is estimated, will take five years to com- 
plete, and which will cost approximately $150,000. I am 
a member of that committee, but do not presume in any 
way to speak for the committee. What I shall say to- 
night, is merely a personal statement, and limited to 
certain aspects of the problem. If it is desired to raise a 
general discussion at the end of the paper, I should be 
very glad, indeed, to participate. 
All Must Be Done in Interest of Patient 

A great deal of the discussion of the grading of 
schools of nursing is apparently carried on under the 
assumption that the purpose of the program is to raise 
the educational standards of these schools. A naive 
assumption is made that if we raise the standards of 
admission, say from one year high school to two or 
three or four, if we decrease the size of classes, 
if we get certificated teachers, or if we get better equip- 
ment, we have achieved the purpose for which schools of 
nursing, nurses, hospitals, public health agencies, or what- 
not, exist. This is part of our general educational philos- 
ophy that places so much emphasis on mechanism and 
fails to consider final purposes. The justification for such 
a study for example, as is proposed, with such an expendi- 
ture, extending over a period of five years, can only be the 
improvement of the care of the sick or the prevention of 
sickness and illness. The securing of people of wider 
educational training will be helpful if we utilize this 
training to secure better teaching in the school of nursing 
in the ultimate interest of the patient. And so it is with 
the other so-called standards of a good school of nursing, 
(1) a separate budget, (2) a separate endowment, (3) a 
hospital of a certain size with certain kinds of services 
and certain proportions of chronic and acute cases, (4) 
age limitations in admission to schools of nursing, (5) an 
organized work during the vear, (6) standards of living 
quarters and working hours, (7) definite preliminary 
terms, (8) limitations on night service and alternation 
of day and night service, and (9) organized curriculum. 
These things every school of nursing ought to consider, 
and they ought to make them part of their own program 
in their efforts to better serve the patients whom they are 
training students to help. 

Supply of Nurses—A Fundamental Consideration 

The social side of the problem must not be neglected. 
The question has been raised for example, whether an 
effort should be made to reduce the eighteen hundred 
schools of nursing to one or two hundred large schools. 
The obvious and instantaneous answer to such a query 
ought to be a very decided negative. We should not 
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attempt, nor would it be desirable, to concentrate the 
training of nurses in a hundred, or several hundred, largé 
schools, even if we had people with better educational 
qualifications to enter them, and their educational stand- 
ards in course were higher. One of the fundamental 
factors in the whole problem is an adequate supply of 
nurses competent to do the actual work of nursing. Any 
grading program cannot proceed without reference to this 
fundamental fact. Therefore it will be necessary to con- 
sider the situation in every section of the country, and to 
decide the program, taking into account all of the facts. 
These sociological facts may be more important in certain 
sections of the country than in others, and may even take 
precedence over educational facts. 

We hear a great deal, especially from doctors, about 
the over-education of nurses. Sometimes this is merely 
a way of the doctors’ saying that the nurse is officious, 
that she is meddling with things that are not her concern, 
and this is so even when the suggestion of the nurse is 
helpful to the patient. This comment naturally grows 
out of the first one, that the raising of standards may be 
done in spite of any actual benefit to patients. Nursing 
leaders, seeing the very great importance of nursing in 
the field of health and of preventive and remedial medi- 
cine, naturally desire to make it a great profession and 
urge for it the highest possible kind of education and 
professional training. But this discussion sometimes 
overlooks certain professional and legal points. The first 
is that the practice of medicine is vested solely in the 
doctor and that the nurse at all times is under the direc- 
tion of the doctor and must secure instructions from the 
doctor for any steps she may wish to take. Undoubtedly, 
there are poor doctors, and undoubtedly there are ex 
ceptional nurses to whose hands patients might better be 
committed than to some doctors. And nurses undoubtedly 
have seen many cases where doctors in their ignorance or 
in their pride might better have taken the suggestion of 
the nurse. But the fact remains that nursing is essen- 
tially a technician service under the direction of the 
doctor and the educational training should keep in mind 
this fundamental fact. 

There must be, therefore, a pretty thorough and care- 
ful analysis of the nursing service. The nurse herself, 
reluctantly, let it be said, has acquiesced in the need for 
an attendant who shall be under her direction. Obviously, 
there is no point in requiring college degrees for the train 
ing of attendants. Also we should remember that the 
training of a supervising nurse, or admini§trating nurse, 
will require special administrative and executive training, 
as well as the technical training. The problem is not 
simple one in which a uniform training for everyone wi 
satisfy the social need or the administrative need of th: 
hospital and the training agencies. 

There is another aspect of this very same problem 
the so-called over-education of the nurse. If we do no! 
deceive ourselves with words, the -very designation 
over-education is a label of condemiation. But the re: 
danger is not so much of over-education, but of mis-edu 
ciation. We may be entirely missing the mark for whic 
the education should be intended. This will be funda 
mentally a lack either of a definite or of the right obje: 
tive, and we trust that the studies now being made wil! 
prevent at least this kind of over-education, which is 
really mis-education. 

The Training School Primarily an Educational Institution 

But these general considerations should not be 
defense mechanism or an alibi for remaining perfect]) 
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content with things as they are. Undoubtedly, there is 
need for certain definite changes in the school of nursing, 
and the first of these is the general recognition that the 
school of nursing is an educational institution. The train- 
ing school should not be an inexpensive way to provide a 
nursing service for the hospital. It should not be a means 
of exploiting the fine ambition and high ideals of young 
women who enter the nursing field. So long as the train 
ing school is merely a department of the hospital, the 
primary and dominant function of the hospital (the care 
of the sick) must And this undoubtedly has 
been the justification of keeping students in certain de 
partments for prolonged periods to render routine services 
because they render them efficiently, and in general the 
denying of students either well-rounded or adequate 
training in the entire range of the nursing service. Con- 
sequently there is considerable justification for the con- 
‘eption of the school of nursing as a separate institution 
affliated with the hospital, with a separate budget, a 
separate endowment, and controlled primarily by educa- 
tional considerations. This does not mean that there will 
not always be emergencies where the services that a person 
‘an render to another will be important, but such services 
for more or less brief periods must be definitely recognized 
as emergencies. 
Actual Conditions in Best Schools 

A study of the actual situation in schools also indi- 
cates the need for some kind of definite program of edu- 
‘ation which will approximately improve these schools as 
nstruments for training people for the care of the sick. 
One has but to look at the Winslow report which is pre- 
sumably a study of twenty-three of the best schools of 
the country, to note what conditions exist even in these 
A rapid examination of this report indicates on 


control. 


schools. 
various pages such points as these: 


1. Miscellaneous collection of students in a single 
class, that is, with all kinds of training. This results 
from widely different entrance qualifications and admit- 
ting students at any time of the year. 

Too much time spent in routine service and maid’s 


* no 


work. 
Poorly equipped demonstration rooms. 
Loss of time in assembling equipment. 
Questions and answers from ancient notes. 
Theory does not correspond with methods taught. 
Teacher without high school training. 
Formal lecture method with little demonstration. 
9. Cram courses. 

10. Neglecting essential elements in training, such as 
taking temperature, and charting. 

11. Lack of graduation in assigning 
probationers. 

12. Instruction given by older students. 

13. Theory taught in preliminary period and service 
given in third year. 

14. Lack of instruction before dispensary assignment. 

15. Waste of time in non-educational duties ail 

rough the hospital. 

16. Persons unfit to teach even though competent in 
every field. 


As depressing as this array of facts is, there is also 


{OO IH Oe oe 


the work to 


procedure and excellent 
If we could only 


fine educational 
methods of training in these schools. 


make these good practices contagious, so that they would 


evidence of 


affect not only these so-called best schools, but all schools 

the country, we would be rendering the sick one of the 
greatest possible services that could be rendered to them. 
And obviously an educational institution in which such 
bad practices are noted in the best school, needs some kind 
of educational program to make the best practices general, 
and the justification for the grading moyement must in 
the last analysis be a program which will make schools 
realize these conditions and inspire them on their own 
initiative progressvely to change them. 














1926 GRADUATING CLASS, ST. VINCENT DE PAUL HOSPITAL, 
TRAINING SCHOOL FOR NURSES, BROCKVILLE, 
ONTARIO, CANADA. 

Some Essentials in Grading Program 

What then is the purpose of grading schools of nurs- 
ing / It certainly is not the elimination of schools, or 
the development of large schools. Fundamentally it is 
not the classification of schools, or the raising of educa- 
tional standards, but the improvement of the care of the 
sick. 


movement must be guided by certain things in the present. 


Keeping its eve steadily on this goal, a grading 


1. Its program should aim to keep in existence every 
school capable of becoming better and ultimately achiev- 
ing at least its minimum standard. 

2. Its standard or norm should be of such a charac- 
ter as to be capable of progressive development. 

3. Its standards or norms should be such as are in- 

terpreted in terms of actual conditions. 
_ 4. The active cooperation of the educational institu- 
tions should be a part of the program at every step in 
the formulation of the standards, in the local review of 
the situation and even in the judgment. 

Or, to put the program in a word, its purpose is not 
judicial but educational. 
in the formulation of the program is justified by its edu 
cational by-products, as is the review and judgment. The 
lack of any definitive judgment opens the way for the 
The stand- 

It would 
be part of the psychology to have the standards so formu 


The participation of the schools 


highest possible achievement for each school. 
ards should be all-pervasive in their influence. 


lated that they could be placed on a sheet, framed and 
placed in everyv school, as an ever-present reminder of the 
schools’ aspiration. 

The best I know of in field of 
a procedure is the “Minimum Standard of the College of 
A careful study of the history of 


illustration any such 


Surgeons.” that stand 
ard and particularly of the technique of its administra 
tion will furnish excellent guides for procedure in the 
grading of schools of nursing. 
Pressures of Force and Education 

I have presented the subject as I have for the purpose 
of challenging certain conceptions which seem to be ae 
cepted as controlling in the grading Too 
often the effort is to satisfy a standard in order to achieve 
respectability whereas the purpose should be to do those 
things which will in every way make the school of nurs- 
ing a better instrument in the service of the care of the 


movement. 


sick and the promotion of public health. The pressures 
to be exerted, therefore, are not the pressures of force or 
respectability but the pressures of education and aspira- 
tion. 
it will be so because the personnel is carried along by the 


Every step made must be a permanent advance, and 


educational nature of the program. 





The Best Insurance for Nurses’ 


Miss Meta F’ennock, Editor of “The Trained Nurse and Hospital Review” 


AST ither Gareseché was in New 
York talking over Guild affairs, he happened to 


meet me when I was in the throes of tabulating a 


winter when F 


questionnaire that I had sent out. 

We all send out questionnaires when we wish to get 
a lot otf helpful information from busy people and have not 
the time or money to talk over the subjeet personally. 
Some business men call those who send out questionnaires 
Weil, if 
the information I 


“most impudent grafters.” they are I plead 


guilty, but I am giving some of have 


to you, so you are a party to the crime. 


At any rate that questionnaire sent to 1,000 nurses 


at random (some of vou may have received one and 


this 
and all 


answered it—if so I take oeeasion to thank you) 


brought 960 answers those answers except 20 


showed the need for some kind of insurance for nurses. 
Fathe r Garesché told me he would 


So vou see when 


like to have me speak to vou and asked me what the sub 
ject would be, I looked over those piles of questionnaires 
Father 


have a 


and said “Insurance” in self defense. Garesehé 
added, “Best” 
able title to print on the program. 
The Nurse’s Right to Protection 


Permanent Disability. 


he might 
The real title of this 
Against Siek 


Insuranee—that respect 


paper is 
ness, Accident, or 
I want to begin this talk by telling vou a. story. 
Those who heard Dr. Winslow tell it at Atlantie Citv i 
May will have to study their programs beeause I had most 
the Americar 


of this speech written before I went to 


Health Congress and T have not had time to hunt a better 
story since. 
exact, 


Onee a time, during the Crusades to be 


the way of the pilgrims to Palestine led over a very high 


upon 


mountain, which in the winter was buried in snow and in 
barren rocks. So 
this that a 


at its foot and some compas- 


the summer was made dangerous by 
many people were injured crossing peak 
monastery was finally built 
sionate hospitalers settled there to eare for the injured 
and dying. Now it happened that many wealthy knights 
and lords and even kings were succored at that monastery 
and these men gave wonderful gifts to the hospitalers on 
their recovery so that the monastery thrived and was well 
thought of throughout Europe. 

One day a hermit named Alsasia was among the pil- 
gerims who were badly hurt on the journey down the moun- 
tain. On his recovery he did not push on to the Holy 
Land. Instead he back the mountain, 
worked out a route that would be less dangerous for pil- 


grims, set up careful guide posts along the new road and 


went up over 


went his way. But as the years went on the pilgrims fol- 
lowed the new, safe course and after a while the monastery 
had to elose its doors for lack of patronage. 

Now whether I look like one or not, I propose for the 
evening to be a hermit and show the way to nursing pil- 
erims whether they are buried in work or in their own 
illness during the winter or traversing the barren days of 
idleness in summer. 

Like that hermit in the Crusades I have climbed back 
up the mountain to show the way just because I have been 
in the monastery where I could see how many fall down. 
Like everybody else nurses think they will not fall, then 
when they are down they have no savings or insurance to 
Because the magazine with which I am 


pull them back. 
thirty-eight 


connected has 
vears—the first number came out in 1888—many of our 


been going to nurses for 


1Read at the Third Annual Convention of the I. C. G. N. 


subseribers have been actively engaged in nursing over 
that whole period, others may have been nursing twenty- 
five, twenty, or ten years. In those early days women 
were accepted in schools of nursing only when they wer: 
twenty-five years or over—consequently when you have 
added two or three years for training—you will see that 
many of these women are now between sixty and sixty 
five. If vou sat at my desk and read the letters I receiv: 
(for we are all good friends and write back and forth as 
often as we can) one after another telling of inability t 
earry on any longer, lack of savings, illness, money lost 
through investment in fruit orchards, accident, nervous 
fatigue, arteriosclerosis, you would begin to see clearls 


Nor are 


Only two weeks ag 


why I sent out that “grafting” questionnaire. 
these letters only from older nurses. 
I heard from a recent Mt. Sinai graduate who has just 
Massachusetts that she has 
Yesterday as | 
through Pittsburgh I called up an instructor I knew wel 


taken a superintendeney in 


active pulmonary tuberculosis. cam 
only to find that she had gone to New Mexico for the sam 
reason. Another well known nurse whom you all know 
for she has done wonderful things for the profession 
under treatment for endocrine imbalance and though sl 
puts through the usual amount of work every day it 
only beeause she takes her regular dose of thyroid. 
At the Altantie Miss 
showed that tive per cent of the 1400 private duty nurs: 
questioned in New York State during the last week 


February, were not able to take eases because they we 


Convention, Geister’s report 


“sick in bed.” That pereentage would probably be mu 


higher if the questionnaire had read “too ill to work.” 


These facts are not given to create a feeling of fear, 1 
all nurses face work and many years of it with gallar 
But it life in tl 
monastery has sent me up on the hill to trace out a ne 
path. 

Let me give. you just one ease that has been on m 
conscience for over a This 
West came to New York to do private duty. 
of savings above mere living expenses was sent back 


courage. does show vou why my 


year now. nurse from th 


Her margi: 


her mother, then past seventy who still lived in her ow 
home town. Some time in January that nurse ealled n 
on the ’phone, asking if I could run up to see her th 
day. I arrived to find that she had had a bad attack 
flu (although she had not called in a doctor because of lack 
of funds.) She had been five weeks getting back lv 
strength which still seemed inadequate for work. S|! 
owed one week’s board bill and was very much afraid tl 
her landlady would ask her to leave that day. 

After calling me she had tried to pack her trunk, | 
I found her in bed with clothes spread about her, too tir 
We settled the bill, got her t 
On thorough exan 


to put in another piece. 
porarily into a convalescent home. 
nation it was found that she had several infected te: 
which needed attention, and that the flu had lighted u; 
tuberculosis infection. We fixed up those teeth, t! 
secured a place for her at a sanatorium at Saranac. Three 
months ago she was well enough to go home to her mot! 
The doctors think she ean begin nursing again in Aug 
That nurse hke many others to whom we have given t 
porary aid wiil pay everything back as soon as she is a 
and if I monastery she wo 
probably endow a bed for another nurse or set up a vot 
tablet. But now that I have become a hermit and st 
mildly at the cross roads pointing the safe path, I wo 


were conducting a real 


if vou will even give me thanks. 
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By the way, how many nurses in this audience have 
had a periodical health examination during the last year? 
The cases I have just mentioned show that we do not take 
the Same care of our bodies that we do of our houses or 

We look upon our churches as the dwelling 
Most High. How quickly we mend a torn 
rebuild a fallen Our 
minds the work of ILlis creative power. 


our churches. 
place of the 
cloth, 
temples, our 


bodies are 
We 
must be fit physically, but we must also have serenity of 
Insurance tables show that at least SO to 82 per 
How ean we 


altar steeple. 


mind. 
cent of ill-health is superinduced by worry. 
bring health and God-given purpose and serenity to others 
when we do not possess them ourselves ? 

Now the “best Father Garesché has 


named my paper—ean be secured through any good insur- 


as 


insurance” 


ance company, preferably a mutual insurance company, 


there vou receive interest on your own invest 


ment. It 
when vou are injured in an aeeident and a permanent 
| it 


heecause 


brings you an income when you are ill, care 


income if vou are permanently disabled—above al re 


eases from worry and therefore lets vou use the full 


vou 
power that God gives vou for helping others. 
[ do not s God intended us to 


think we are living a 


live if we work at such a rate or so inadvisedly that we 
ean give him only five vears instead of twenty-five. I do 


iot think we are living properly if we have no means to 
throw the responsibility 
own upon God 
by Tlis laws that we do the work we have dedi- 


pateh up small illness—-or if we 


for our eare thers. surely intended us 


so to live 
eated ourselves, through Ilim, to do. 
[nsurance helps us to get back to normal the way 


for insurance todav does not mean that we 
death, benetits 


Is 


God made 


we only helping others at our its go 


directly to ourselves. 

Now. let us talk figures for a These 
figures were given to me by an agent of one of the mutual 
There are a number of these. 


few moments. 


life insurance companies. 
[ recommended Mutual companies because you get all the 
on your money above operating expenses. In 
to you instead 


nterest 
ther words, the profits of the company go 
of to stockholders. 

Suppose you can put by in insurance each year (I am 
vear, 


assuming vou begin at thirty) a little over $200 a 


$219 to be exact. At sixty vears of age vou would then 
have a monthly income for the rest of your life of $50. 
If you should die before $7,700 is paid out, your heirs 
would get the balance. If you want to take out the $7,700 
at the age of sixty and make your own investment you 
will have that same amount. 

But if vou should become disabled before 60 years of 
we, you can draw $77.00 per month during total and per- 
manent disability, with no premiums to pay during that 
whole period, and at death your beneficiary will receive 
the whole $7,700 or $15.400 if death is caused by accident 
na publie convevanece, 

If vou are still disabled at sixty, vou will receive the 
ace amount, $7,700 in cash and the $77 per month as 
mg as total disability lasts. 

Then if this is a mutual or profit sharing company 
you can have ap- 


ind you have left your dividends in, 
If you wish, these 


proximately $2,575 additional cash. 
lividends may be applied to shorten your premium period 
1 be added to the monthly premiums coming to you after 
vou are sixty. 

This poliey is issued on a health examination. But 
it is possible for those who have a cardiac or other condi- 
ion which bars them from straight insurance to take out 
an endowment which does not require examination at a 


slightly higher rate. 
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Can you not see how such policies make nurses able 
to work with full vigor through their entire lives because 


I 


they are not worrying about their own future, and they 


also know that mother or young sister is cared for. 


IT am always afraid to take out 
insurance because my income is so uncertain. I'd rather 
put it in the bank.” That fact, Edison had 
the idea of starting an insurance sinking fund to protect 
that the 


Some nurses say: 


is true; in 


his works against fire. The only trouble was 


works in F; 


the sinking fund was quite inadequate to cover it. 


burnt down in the second vear and 
You 
may break down after only two vears’ savings are in the 
You 


hil * 7 
while vour sickness or 


st Orange 


: : : ; : 
bank. will use up such savings in a few months 


indemnity insurance would be tak 


ing care of vou for many years. 


I want to say a word here about what is considered 


the good companies—tuberculosis of the 


disability in 
appendicitis, n 


lungs, nervous diseases, heart diseases, 


incer, influenza 


pneumonia, c 
all 
Be sure to have any 


sanity. rheumatism, 


typhoid, arthritis, diabetes, almost known conditions 


are provided for in good companies. 


policy vou take examined very earefully by a good broker 


And let 


health policies which contain Clause 16. 


me warn you against certain accident and 


This permits tl 


company to cancel on 24 hours written notice. Rates ir 


such companies are lower, but such policies are perfectly 


iseless for protection purposes, 
I mentioned, above, the idea of certain nurses 
they will lose money paid in if thev are not able to keep 


All re liable c 


ynpanies give paid up \ ilu 
holder has paid i 


Oy re 


up pre mi ils. 


after policy in for two vears. 
examination vou can continue paying in at slightly raised 
rates ineresse as one grows older. 


rate, because 


I hope these facts have shown you why insurance is 
Now 


for mv speaking to vou as a group was to suggest that the 


absolutely necessary for the nurse. the real reason 
Guild make it possible for the members to take out group 
insurance. 1 forgot to mention when I told vou of the 
work of the hermit on the mountain that one way in whicl 
he reduced accidents was to have the pilgrims travel in 
groups instead of alone, so that they could help each other 

Group insurance serves the same end. It could be 
collected through the Guild’s secretary and since the rate 
for group insurance is much lower all would profit. This 
Say 50 per cent of the Guild members 
25 vears 
strike a 
re- 


is how it works: 
would want to take out insurance; some would be 
old, some would be 45 years old. You would 
No health examination 
anywhere America 

could 


medium, say thirty-five. is 
living 


under a 


quired so ‘nurses in (except 
Oklahoma 


insured. 


which is special law) be 
If the age 
would pay approximately 62 cents per month 
insurance taken out. The Guild’s 
the funds to the selected com 


This would give the 


were 35, each person desiring 


insurance 


on each $1,000 


Treasurer would send in 


pany and vou would pay her. you 
terms of disability I mentioned in the policy above and 
of aecident in a publie convey 


ase 


double indemnity in ¢ 
ance, Each 
tificate of insurance from the company. 


person insured receives her individual cer 


Those of us who went to Europe last year realize how 
much European nursing associations do for their members 


in the way of pensions, sickness and accident insurance 
I would like to see the Guild take the lead in th 


13 


ete. 
country. Nurses working with the government are 
assured pensions. The principle is correg. The Guild 


ean establish its own system for nurses in other nursing 
If a approximately 


fields. mutual company is selected, 
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one-fifth of the dividends paid in each year after the 
second year may be returned to the person insured or 
these dividends may be allowed to draw compound inter- 
est in the company and the additional amount be drawn 
out when the policy matures. Pernaps some Guild mem- 
bers, in view of the low rate at which they can secure 
insurance by the group method, might want to place that 
surplus in the Guild treasury to help nurses who have not 
participated in the group plan or to use it for educational 
purposes. 

If four hundred Guild members each took out $3,000 
insurance, those policies would each have approximately 
$1,000 in interest due as dividends in twenty years. In 
other words, those 4060 members would have made a pres- 
ent of $400,000 to the Guild in that time and still had full 
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insurance benefit at death, or disability protection during 
life. 

I am particularly keen about having dividends and 
principal remain with the insurance companies because | 
think nurses know too little of investment hazards to in- 
vest funds competently themselves. However, if funds 
were in the Guild’s wise hands they might be drawn out 
yearly and a scholarship fund begun at once. 

Well, here stands the hermit at the cross roads. On 
the first sign to your right vou will read: Insurance 
means protection against sickness, accident, or permanent 
disability. The second reads: Decide upon group insur- 
ance for Guild members. The third sign reads: Form 
a committee to work out the details and present them to 
the body for future action. 


Child Psychology for Nurses’ 


Robert A. Black, M.D., Loyola University, Chicago, III. 


N the first place, the psychology of a child is rather 
easy. There is no past; there is none of this worry 
about the future that we have just listened to. We 

start with the child in the beginning. He has no past; 
it is an unwritten page at which you are looking. 

The psychology of the child has apparently been a 
very interesting subject. An Egyptian wrote a treatise 
on the training of a child many years before the Chris- 
tian era. Proverbs have been handed down galore; all 
of us have been told that the child is the father of the 
man, as a twig is bent the tree inclines, spare the rod 
and spoil the child. Almost everything has been utilized 
for a proverb for training the child. However, as nurses 
and doctors we are not as interested in that daily training 
as we are in a brief study of the psychology of the child 
in a manner to learn to meet children, in a manner that 
will enable you to get along with your children better. 
It is well to look at a few very simple principles of child 
action as we see it. 

You must, in the first place, be interested in children 
before you can have any insight into their psychology. 
Unless you are interested in a child, all of the effort you 
put forth in trying to be a child psychologist, will, I am 
afraid, be lost. You must, first, cultivate an interest in 
children, and by knowing a few of their little traits I 
think you will become much more interested in taking 
care of children. 

In the first place, little children, babies particularly, 
are great sticklers for etiquette. They can give any 
modern flapper all the instruction she wants about how 
to make a satisfactory introduction. The average person 
who walks up to a baby, chucks him under the chin, 
pinches his cheek and says, “Mamma’s pretty little 
darling; honey bunch,” is going to be met with a roar 
of disapproval, and rightly so, because that person does 
not understand the first chapter of the psychology of a 
baby. When you go in to see a baby the first thing you 
must do is not to rush up and gush and slop all over the 
baby but it is to stand off a little bit aloof. You know 
the ladies like to be just a little bit ignored at times, so 
this baby wants to be ignored; he wants to have a chance 
to size you up; he wants to have a chance to look at you, 
to see whether your voice is kindly, to see whether your 
movements are kindly, to see whether the lines in your 
face win approval from his critical eye. 

After he has sized you up and heard your voice and 
has noticed that his mother is interested in you, has 
noticed that You are not taking particular attention of 
him, then he responds and says, “I would like to be ac- 


1Address delivered at the third annual convention of the 
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quainted,” and usually smiles or puts out a finger or does 
something to attract your attention. Then you have made 
the proper introduction to the baby in the beginning. 
You have also to remember that the first two years 
of a baby’s life are devoted entirely to the development 
of special senses. You like people because they have 
something in common with you. I am fond of you nurses. 
Why? Because you have something in common with me. 
A baby is fond of you because vou have something in 
common with baby if you take him as he develops. If 
you will remember the first two years of this child’s life 
are devoted almost entirely to the development of specia! 
senses. Play up to those special senses as they develop. 
There comes a certain time when the snapping of the 
fingers or a motion or a clapping of the hands or a whis 
pered voice will attract a child’s attention where nothing 
There comes a time when a glittering object 
attracts his eye. There comes a time when a little soft 
lullaby will soothe him. All of those things come along 
just as our child develops his special senses and travels 
You, in handling your baby, will 
have to follow that line. You will have to learn at what 
time a child begins to observe movements. You will 
learn very soon that when a child is two months old he 
rather likes you to hold up your hand and wiggle your 
fingers and snap your fingers and make a noise. You will 
find that he rather likes to be whispered to when he is 
five or six months old. You will find that he rather likes 
to get his eves on a bright light when he is seven or eight 
months old. All those things enable you te win the con 
fidence of these little people whom you are going to tak« 


else will. 


along in that way. 


care of. 

After the age of two there come other phases which 
enter in. From the age of two to four, you might say 
that memory runs riot. Who of you have been among 
children and haven’t been persecuted by some fond parent 
driving you in, sitting you down in a chair and saying, 
“T want you to listen to Joe repeat Hiawatha,” or som: 
other poem. If that doting father had half a knowledg: 
of his child he would know that between the ages of tw: 
and four any child can give you a good race on memoriz 
ing a thing. His memory at that age is so quick, so acute, 
so alert that you only have to repeat “Hey diddle diddle, 
the cat and the fiddle,” three times until he is saying it 
over after you, and it doesn’t show any particular talent 
other than that he is bright and has a memory. These 
children at this age rather like to have you use these 
rhymes with them and do little things that will help 
them to cultivate this particular part of their psycholog: 
that they are developing at that time. 
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A little later, you might say. just to keep it in even 
numbers, the age from four to six is the age of imagina- 
tion. Those of you who have been around little children 
have undoubtedly thought they were the most notorious 
liars vou ever listened to. You sit down with a little 
child of five and start him off. Johnny will tell you how 
he went out West, how he got mixed up with some Indians 
and how he shot one of the Indians and then the Indian 
got up and chased him across the river, and he will run 
m with an imaginary fairy story that is absolutely won- 
derful to listen to. If you will help him develop that 
imagination he will appreciate you and love you because 
he will appreciate that you know he has an imagination 
and he will look on you as a satisfactory companion because 
vou ¢an imagine with him. It is eruel to tell that child 
that he is a liar and spank him for being a liar. He 
should be told, however, that it is just a fairy tale or that 
he is just imagining it, but go ahead and help him im- 
agine it. It is lots of fun when you have been with them 

little while and gained their confidence to hear them 
magine and go on and on with their weird stories. 

You might say also that along about the age of six 
10 eight curiosty is probably the predominating influence. 
Those of you who have been around children know that 
about that time questions are shot at you from all angles 
by the child. Not only are questions put at you but 
everything is explored. When the little child of six or 
seven comes into the office he wrecks it before he gets out. 
There is no need of feeling dismayed about it or feeling 
bad about it; it is his lawful prerogative to be curious at 
that time. At that time he first tries to eat a green apple 
when mother isn’t looking and he first tries to smoke a 
cigar. All those things happen as we go along with this 
child, watching him curiously, gradually helping to make 
him a better child. 

You can go on at another angle if you wish, and you 
can say this in regard to the psychology of children: Up 
to the age of two, a child needs his mother. Up to the 
age of two a child depends entirely on his mother. Give 

child a mother until he is two years old and he can get 
along fairly well without his mother to a certain extent 
afterward. In other words, it is during the first two years 
of his life that his mother is so absolutely essential to 
him and that he depends on his mother for everything. 
He wants his mother when he is sick; he wants mother to 
kiss his bruises; he wants mother to show him the way; 
he wants mother to repeat his rhymes to him; he wants 
mother to teach him words; he wants mother to do a 
thousand things that require self-sacrifice that nobody 
but a mother would have. 

At the age of two he suddenly begins rather to take 

interest in other people. At the age of from two to 
three you will notice that nearly always this child is very 

uch interested in a stranger. The little two and three 
vear olds around the home are the ones who are always 
going up and crawling on the stranger’s knee; they are 
happy with strangers. He has left his mother at this time 
and is making his first step out into the world. At the 
age of three he suddenly loses a great deal of his interest 
in the older people, and between three and four he nearly 
always picks up a littl pal. This little pal of his teaches 
him a great many things. That pal may be a boy or a 
girl and there is the first sense of ownership drilled into 
him by this pal. He starts out to play with his block 
or her block and the pal wants it and there is a battle 
royal, so that, as you know, one or the other goes home 
crying. However, this little pal teaches our baby his first 
sense of personal ownership that he gets. 
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After he has palled for a little while with one, he 
begins to show quite an interest in two and three and four. 
In other words, when he reaches about the age of five, 
he suddenly begins to develop a little gang spirit. He 
wants to go to kindergarten; he wants to get to school; 
he shoves this little pal to one side and he begins to want 
a gang. At eight and ten when he comes home from 
school he doesn’t come in with one little pal as he used 
to in the beginning, but he comes wandering in with 
three, with five, with seven or eight or ten children for 
the afternoon piece of bread and butter. He has gotten 
away now and is in the gang stage. 

This gang spirit lasts for a long time, but along 
about eight or nine, as the usual rule, you will see this 
child again pick up his second older person; most of you 
can remember back when you were nine and remember 
when you had older 
brother, some older school boy as your idol, as your pal. 
You can probably remember how you carried a posy to 
school to give to this particular teacher or you slipped a 
piece of dirty gum in your pocket to give to her, and all 
those things showed that at this particular time you were 
breaking away from your gang influence to some extent 


some teacher, some sister, some 


and were playing again with one. 

This stage passes on and he enters into another stage 
which I always think is the stage that belongs to the 
father. Up to the age of two the mother seems to be 
extremely necessary. I think at the age of twelve, four- 
teen and fifteen the father has his inning. You will 
hardly find a child of that age who does not dote on and 
idolize his father, if that father gives the child one-half 
a chance to do it, be it girl or boy, from twelve to fourteen 
daddy is the whole thing. He is idolized; he can whip 
anybody in town; he is the smartest man in town; he is 
the richest man in town; he is everything, in this small 
boy’s idea. 

At fourteen or fifteen years, sex enters in; then at 
nineteen or twenty, out into the world and in general 
life starting over again. 

You can look at children from that angle as nurses 
and receive a great deal of enjoyment in watching the 
various stages and fitting vourself into those various 
stages of childhood. 

The next way you might look at these children would 
be in the way they begin to ask questions. A normal 
child will begin when he is about two years old to say, 
“What is it? What is it?’ He 


goes through this list entirely until he has learned the 


to everything he sees. 
name of almost every object there is. The next question, 
if you are watching children about the age of three, is, 
“Why? Why? Why?” The next question is “How?” 

So as you watch these children you see them develop 
three distinct stages of what, why, and how, and keep it 
up until they acquire their complete education. 

You might look at them again and say at the age of 
two imitation begins and you will find that a great many 
children at two are natural born imitators and keep imi- 
tating everything that the older people do. You may say 
at the age of two and a half the average child becomes 
more or less a pest because he wants to be the center of 
the stage. It is his way of attracting attention to himself 
and he has not had that discipline which his little pal 
gives him of putting him back in his place and teaching 
him that there is a personal equation as well as a per- 
sonal ownership in life. 









HOSPITAL PROGRESS 











INTERIOR VIEW OF ST. IGNATIUS CHURCH, 


CONVENTION WAS OPENED WITH 


CHICAGO, WHERE 
SOLEMN PONTIFICAL 


ASSOCIATION 
ARCH- 


THE CATHOLIC HOSPITAL 
HIGH MASS CELEBRATED BY 


BISHOP MESSMER, HONORARY PRESIDENT OF THE ASSOCIATION. 


Those are just a few of the little psvchologies of a 


child as we travel around with it. There is one thing 
about children that. always appears 
one of the easiest problems in the world 


Children naturally 


a hard problem and 
vet should be 
and that is the discipline of the child. 
have to be disciplined. There is nothing which enables 
you to size up the situation of a home as much as wateh- 
ing the manner in which the child is accustomed to being 
that 
words but 
It does not make any difference 


disciplined. It has been said you cannot teach re- 


ligion to children by vou have to teach it 
to them by example. 
how much you preach and talk and seold and wrangle 
with a child, unless you set the right example you will 
not accomplish much. 

These children who show no discipline have all had 
bad examples set before them. Their parents have done 
an awful lot of talking and very little acting. 


told these children a thousand times to do something and 


They have 


never raised one hand once to see whether it was done or 
not. There is too much negative discipline; there is too 
much of a negative attitude in handling the children. 
There are many, many times when you go into homes, 
and find that this child is made to do something by doing 
it in a negative manner. “Johnny, you mustn’t drink 
Johnny, if you drink your milk you can’t go 


Of all 


your milk. 
out,” and Johnny then proceeds to drink his milk. 


the cursed things I know of that ruins the psychology 
of a child it is the negative form of discipline. 

Children as a usual rule stand for corporal punish- 
ment very poorly. They should receive corporal punish 
ment about as often as we hang in Chicago, and that is 
hardly often enough, but there are other ways to diseiplin: 
Probably the greatest 
There is nothing that 
You know, to 
have your best friend pass you up is a punishment greater 
If you should commit a 

1 


your children. punishment you 
can give a child is to ignore him. 


cuts a child so deep as to ignore him. 


than going to jail would be. 
crime and have all your friends go back on you that woul 
be a greater punishment than to serve a sentence. The 
Grade your disciplin 
Think well befor 


same is true with these children. 
as you would your other punishment. 


you try to discipline and when you have tried all other 


manners, remember that nothing gets you as far as th 
one thing, ignoring them. 

I suppose of all the problems that the nurse run 
into from a psychological standpoint the most difficult 
is the problem of getting the child to eat. From the tim 
a child sits down at the table there is one continual razz 
of why doesn’t he eat. Everybody coaxes him; everybod 
tries to get him to eat. As a consequence, he is the cente 
of attraction. If he is ignored, you will find that he eats 
as he should. 
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Proceedings of the Eleventh Annual Convention of the Catholic 
Hospital Association of the United States and Canada 
St. Ignatius Auditorium, Chicago, June 14—17, 1926 


HE Eleventh Annual Convention of the Catholic 
| Hospital Association of the United States and 
Canada ‘was held at Loyola University, Chicago, 

June 14-17, 1926. 

The general theme of the discussions was 
nd Science,” a theme in keeping with the spirit of the 
vreat Eucharistic Congress held the following week and 
for the meetings of which many of the delegates to the 
Convention remained in Chicago. 

The Convention opened with Pontifical High Mass 
it St. Ignatius Church at 10:15 a. m., June 14. The ser 
non for the occasion was delivered by Rev. W. H. Agnew, 
S. J., president of Loyola University.’ 

MONDAY AFTERNOON SESSION 
June 14, 1926 

The meeting was called to order in the St. 
\uditorium at 2:15 p. m. by the president, Rev. C. B. 
Moulinier, S. J., of Milwaukee, Wis., and opened with 
prayer by Most Rev. S. G. Messmer, Archbishop of Mil- 
waukee, the honorary president of the association. 

Father Moulinier called upon His Grace, Most Rev. 
Archbishop Messmer for some introductory remarks. 
few introductory re- 
marks and gave the Episcopal Blessing to the delegates.* 

Father Moulinier delivered the opening address “God 
With Us.’ 

Miss Laura R. Logan, dean of the Illinois Training 
School for Nurses and past president of the National 
League of Nursing Education, read her paper: “The 
Hospital a Home of Health, Charm, and Beauty, Rather 
Than a Place of Pain, Sorrow, and Death.”* 

Father Moulinier: May 1 just say this to you? St. 
Thomas, the greatest philosopher and theologian perhaps 
of all time defined beauty as the splendor of the truth, 
Carry that in your memory and bear in 


“Religion 


lenatius 


Archbishop Messmer made a 


splendor varied. 
mind that nothing that is not true can be really beautiful, 
but there may be some true things that aren’t beautiful, 
because they haven’t any splendor, any attractiveness, any 
gleam, and I think you can apply that definition all 
through the paper of Miss Logan; although she has quoted 
a great deal from the Greeks, St. Thomas was more of an 
analyist than Plato was. Plato was of an imaginative 
type of mind and I think very likely St. Thomas’ defini 
tion was influenced by Plato’s sayings. 

We now come to our next last “The 
Catholic Hospital Association of the United States and 
Canada as a Factor in the Hospital World of Today in 
Cooperation With the Standardization Movement of The 
American College of Surgeons,” by Dr. Franklin H. Mar- 
tin, Chicago, Ill., Director-General, American College of 
the creator of the American 


and paper, 


Surgeons. By whom? By 
College of Surgeons. 

Dr. Franklin H. Martin: 
volf with the captain of this whole great Congress, the lay 
captain who is to be with us next week. I said to him, 
“Mr. Kelly, you are not so great after all, with your fine 
a Presbyterian, will be one 


Yesterday 1 was playing 


uniform and all, because I, 
of the speakers to open one of the greatest side attractions 

your Congress.” And | to know, Father 
Moulinier, that I appreciate more than 1 can _ possibly 
to officiate at this 


want you 


tell you the opportunity of being one 
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great Congress that we are looking forward to, Catholics 
and Protestants alike, to maintain Christ in, not to bring 
Christ to, Chicago. (Applause.) 

I came so near being a Catholic myself, having been 
brought up in Merey Hospital in Chicago, among some 
of the greatest women that I have ever met, that I am 
almost prepared to say that I am sorry they didn’t sue 
ceed, and the reason for it is this: In the first place, your 
records are so clear there is no question about your rec- 
ords; you go right back to the foundation of the Church, 
had to pick them up along about the sixteenth 


those that, I 


and we 


century and use think a great many times, 
vou discarded. 

In the first place I like the Catholic Church because 
My little maid every Sun 


day morning gets up and goes to Mass, and she gets back 


it has authority; it has teeth. 
sometimes in the middle of the forenoon; we Presbyterians 
may not 


That 


may have our breakfast and we may not; we 


be able to attend the eleven o’clock service. is be 
cause of the authority of the Church. 
Dr. Franklin H. Martin delivered his address.® 
Father Moulinier: 
Mothers Provinicial 
Tampa, Florida. 
that Sisters must come down there. 


I want to let.you know that the 
here want to have a hospital in 
The doctors and general publie insist 
Thev have a very 
wonderful new hotel which is being held to be turned over 
to a group of Sisters who will come there. How many 
millions of endowment they are going to give, I don’t 
know, but when I get down there, which I shall, if it is at 
all possible, within the next month and a half, I am going 
to tell them that if any group of Sisters here are cour- 
ageous enough to go down there, they must make it finan- 
cially very easy and sure for them. There are a number 
of communities represented here by their Superiors. If 
you think at all that vou might be able to go down and 
take possession of this hospital, please let me know. 

There is another demand for a hospital in Provo, 
Utah. We have been trying to get some Sisterhceod to 
take it, but we They are ready to hand 
it over; thev are 
Think of that, too, and let me know and we 
try to supply this demand if we can. 

TUESDAY MORNING SESSION 
June 15, 1926 

The meeting was called to order at 
by Father Moulinier, the 
prayer. 

Father Moulinier: We 
organize, the Nominating Committee, the Auditing Com 
I shall appoint 


can’t, it seems. 
ready to give some endowment, I be- 


lieve. will 


ten-twentyv a. m. 


president, and opened with 


have three committees to 
mittee, and the Resolutions Committee. 
now the Chairman of each committee, and then later, with 
the help of all, who may suggest names, will fill out the 
The committees will report on the last day. 
Father Wm. P. Whelan, of 
Nebr., to be chairman of the Nominating Committee; 
Father James Brophy, of Brooklyn, New York, to be 
chairman of the Auditing Committee; and Father Joseph 
P. Seully, of Kingston, New York, to be chairman of the 


committees. 


[ am asking Omaha, 


Resolutions Committee. 


Ll want to ask that vou visit the exhibits, and I want 
that Booth si hg 


booth where the model of 


fo insist very emphatically you visit 


That is your booth, that is the 
the proposed new college of hospital administration is, and 
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I wish you would learn from Mr. Gregoire, who is here, 
what it means, what it is going to contain if it becomes a 
reality, what it is going to mean to you and the whole 


hospital world. 

Before mentioning the first paper, I want to say that 
by some oversight, perhaps a little bit of bad management 
on my part, one of the papers is not mentioned; it was on 
the original, and if I had only been watchful enough to 
insist on having the proof read, I might have caught the 
omission. It was certainly omitted without any intention 
on anybody’s part and I apologize to Rev. Mr. Davis. I 
told him that some little devil, perhaps the printer’s devil, 

vas the cause of it all, but we are delighted to have him 
here. 

The first paper is, “The American Hospital Associa- 
tion in Its Achievements for the Betterment of Hospitals 
in the United States and Canada,” by Dr. William H. 
Walsh, of Chicago, Executive Secretary of the American 
Hospital Association. 

Dr. William H. Walsh read his paper.® 

Father Moulinier: the next paper is on the subject, 
“What the Protestant Hospital Association is Accomplish- 
ing for the Improvement of the Hospital Care of the 
Sick,” by Rev. N. E. Davis, President of the Protestant 
Hospital Association. 

Rev. N. E. Davis: 
Convention, and Friends: 
president this morning that he does not need to worry or 
apologize for the fact that my name does not appear on the 
program; the fact that I am here is sufficient (Applause). 

I also say that I regret very much my inability to 
remain through the day and enjoy your further session, 
but because of a call from a hospital outside of Chicago, I 
cannot avail myself of the privilege of enjoying your fine 


Mr. Chairman, Members of the 
I want to assure your good 


convention. 

Rev. N. E. Davis read his paper.* 

Father Moulinier: We shall now listen to a paper 
on “The Education of Hospital Executives and Whole 
Personnel for the Better Performance of Their Respec- 
tive Duties,” by Rev. A. C. Fox, S.J., of Milwaukee, presi- 
dent of the Marquette University. 

Father Fox read his paper.® 

TUESDAY AFTERNOON SESSION 
June 15, 1926 

The meeting was called to order at two-twenty p. m. 
by Father Moulinier, the president. 

Father Moulinier: We shall start our program now 
with the first paper, “The New College of Hospital Ad- 
ministration,” by Dr. M. T. MacEachern, Doctor of 
Science in Hospital Administration from Marquette Uni- 
versity, Director of Hospital Activities, American College 
of Surgeons, Chicago. 

Dr. M. T. MacEachern read his paper.” 

Father Moulinier: The next subject is “The Ideal 
Hospital Administrator,” by Dr. Joseph C. Doane, of 
Philadelphia, Pa., Superintendent of the Philadelphia 
General Hospital. 

Dr. Joseph C. Doane: I count it a distinct privilege 
and honor to be asked to come to Chicago to speak before 
this Association, and I expect to get much more than I 
give, because I am going to take back to Philadelphia with 
me a firmer conviction than ever that true happiness is 
secured only by putting service before self, and, after all, 
that is the germ of all successful and efficient hospital 
administration. 

Dr. Joseph C. Doane read his paper.!? 
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Father Moulinier: Dr. Doane is the administrator of 
the Philadelphia General Hospital, which includes in al! 
its departments 6,000 beds, the largest hospital perhaps or 
this continent. I hope this paper will be read carefull) 
by all the Mothers General, by all the Mothers Provincia 
and by all the members of the Council of Sister Commun 
ities. 

Our next paper is entitled, “The Whole Hospital Per 
sonnel Administrators of All God’s Laws—Physical, Bio 
logical, Civil, Moral, and Religious,” by the Hon. Harold 
M. Stephens, A.B., LL.D., of Salt Lake City, Utah 
Judge Stephens for six months was the Director of Hos 
pital Standardization of the American College of Su: 
geons. He and I spent many delightful hours togethe 
during those six months. Although we have some regre: 
that he is not here with his wonderful personality an 
voice to read his paper, I am sure we are going to be more 
than pleased that his wife is here to read his paper fo 
him. 

Mrs. Harold M. Stephens read Mr. Stephens’ paper.' 

Father Moulinier: If you have heard anything bette: 
than that on the real working of hospitals, based on in 
telligent knowledge of law, 1 would like to know where 
you heard it. I think it a most beautiful, a most true, 
most strong and You how 
everything is pointing clearly toward and emanating from 
the idea we started with, God with us and Christ with us 
He is the center and source of all law. 


WEDNESDAY MORNING SESSION 
June 16, 1926 
The meeting was called to order at ten-thirty a. n 
Father Moulinier, the president, and opened wit! 
prayer. 

Father Moulinier: Our first paper is on the subject, 
“God, the Source and Motive of All the Deepest and Most 
Lasting Inspirations in the Hospital,” by Rev. John P 
Boland, Buffalo, New York, chairman of the Committe: 
on Chaplains of the Catholic Hospital Association, and 
director of the hospitals of Buffalo. 

Rev. John P. Boland: I wish to state in the begin 
ning that my paper should have followed the first paper 
on Monday. The title of that first paper, as I recall it, 
was, “God With Us.” The title of this is, “God, the 
Source and Motive of all the Deepest and Most Lasting 
Inspirations in the Hospital.” The two subjects go to- 
gether. You will kindly bear that in mind. 

[ am pleased, also, to be permitted to bring you the 
greetings of the Buffalo Diocese Conference of Hospitals 
At our last meeting held in May in St. Jerome’s Hospital. 
Batavia, New York, we agreed to say through me to you 
how pleased we are at the success of the annual conven- 


convincing summary. see 


by 


tions. 

Rev. John P. Boland read his paper.’ 

Father Moulinier: We are now to have the distinct 
honor and pleasure of listening to a paper on the subject 
of “The Hospital a Center of Scientific Truth and Ser- 
vice,” by Dr. Joseph C. Bloodgood, Baltimore, Marylan:, 
of Johns Hopkins University and Head Surgeon of %t. 
Agnes Hospital. 

Dr. Joseph C. Bloodgood presented his paper. 

Father Moulinier: We shall now have the very dis- 
tinct pleasure of listening to a paper under the title of 
“The Spirit of Research in the Hospital of Today and of 
the Future,” by Dr. George Crile, from Cleveland, Ohio. 
You all know him. 

Dr. George Crile presented his paper.! 
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Dr. George Crile, atter delivering his formal address, 
made the following remarks: What I want you to bear in 
mind and realize is that in all the great progress’ that has 
taken place and that is taking place today, and I hope will 
take place with greater rapidity in the future, every 
Sister, every nurse, who stands before the patient and 
makes a record and makes an observation, whether she 
knows it or not, is taking part in this great movement. 

Isn’t it more satisfactory to you to feel as new knowl- 
edge is developed and disease is being conquered that you 
ean have the successful outcome of a still greater number 
f your patients, that you may feel more secure by the 
processes of science as well as the art of nursing in the 
end results? Isn’t it a far more satisfactory thing to have 
diabetes cured and relieved by insulin, let us say, than it 
s to go on in the old way as we did before, always pallia- 
tion and never a cure. So one disease after another is 
being more or less brought under control, and as I see it, 
it is only through the cooperation of all, and that co- 
peration is best obtained if every Sister and every nurse 
realizes that she is a part of that very investigation, and, 
as 1 said a moment ago, every correct observation she 
makes and every correct record she writes down is a con- 
tribution toward the solution of the problem. 

I want to pay a tribute to the great work of your 
chairman. I have seen much of his work and I think that 
his influence has been enormous and extends very much 
wider than the Catholic Hospital Association itself. 
Finally, I do want to pay a tribute of my highest appre- 
ciation and my deepest admiration for the work of the 
Sisters in carrying on this great burden of labor in the 
hospitals all over this country. 

Father Moulinier: I hope you all gathered some very 
tine thought and deep inspiration from the papers read 
this morning. They will be printed as soon as possible, 
and I am sure you will all re-read them so as to keep down 
deep in your soul the thought and inspiration they con- 
tain. It is a great tribute to you that men like Dr. Blood- 
good and Dr. Crile will come such distances to deliver 
these messages to you. 

Please don’t forget that a great part of the benefit 
you will get from this convention, and the same is true 
of all other conventions, will come from talking things 
over and promoting progress. 


WEDNESDAY AFTERNOON SESSION 
June 16, 1926 
~») 


The meeting was called to order at 2:30 p. m. by 
Father Moulinier, the president. 

Father Moulinier: We are going to start this after- 
noon a new phase of hospital thought. You Sisters are 
very rich in mind and heart and soul but you are not so 
very rich in pocket. There is a science and an art in 
getting money from other people’s pockets, and I want 
you to hear about that science and art from experts this 
afternoon. It isn’t just going out after it, just asking 
for it, there is a system about it and the two men on the 
program for the first two papers are experts. They have 
thought it out; they have planned it; they have worked it, 
and I want them to present to you in an utterly uncom- 
mercial way just the science and the art of getting money. 

You know the Catholic Hospital Association must get 
at least twenty-five million for its new college (laughter), 
not from the Sisters but from those who have an abund- 
ance of money. You are giving your lives, your minds, 
and hearts to the care of the sick and the people around 
The people on this continent don’t understand their 
obligation and don’t realize that some of the money they 
have ought to come to you, not only to you but to all the 
hospitals. This is a non-sectarian proposition. You don’t 
get any personal salaries, but you have to have money to 


you. 
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do your work to do it properly, because you have to pay 
people to do much of the work which you cannot do your 
selves. Therefore, I hope you will enjoy the two papers 
that are to be presented. 

Mr. Cornelius M. Smith of New York will present his 
own paper, and he tells me regretfully that Mr. Folsom 
could not be here and he is going to read both-papers. I 
am sure he will read them in a clear, distinet voice so 
that you can all hear them. The first paper is on the 
subject “What Large Wealth Has Done and Is Planning 
to do Towards Aiding Scientists and Real Scientific 
Workers in Prevention, Alleviation, and Cure of Disease.” 
You have heard something about the real scientifie work- 
ers in the hospital this morning by Dr. Crile and Dr. 
Bloodgood, and don’t think that means only the doctors 
and the laboratorians, for it means you. 

Mr. Cornelius M. Smith: I have taken the liberty of 
modifying just a bit the title of the paper given to me so 
as to make it read, “What Wealth, Large and Small, Has 
Done Towards Aiding the Prevention, Alleviation, and 
Cure of Disease.” 

Mr. Cornelius M. Smith read his paper." 

Father Moulinier: I have a telegram from Father 
W. H. Sheridan, who was to give the last paper this after- 
noon, which states, “Unable to attend or speak in conven- 
tion. Called out of town.” His subject is “The ‘Field 
Afar’ in Hospital and Dispensary Work—Its Past, Pres 
It there anyone here qualified to speak 
on that subject? Is there anyone representing the For- 
cign Medical Mission Board in any capacity. The Medi 
Mission Board is a division of the Catholic Hospital 


ent, and Future.” 


eal 
Association. 
Dr. Lyons, would vou be able to say something when the 


They were eager to have some one here. 


time comes / 

Dr. Lyons: I shall try, Father. 

Father Moulinier: It is too bad, of course, that we 
haven’t a very carefully prepared paper on this subject 
I am afraid too many Sisters think that they have a 
foreign mission at home, that the needs and demands on 
their time and their money at home overbalance anything 
that can come from abroad. Now if what I intimate is 
true, that vou say, “Oh, let the foreign people in Japan, 
China, India, and so on, take care of themselves,” that 
isn’t the good old Catholic spirit. Those generous to 
foreign missions get back their investment from God in 
blessedness and vocations, and I wouldn’t be at all sur- 
prised if any Sisters have tried these campaigns and 
failed, one of the reasons of the failure was they were not 
generous enough to the foreign missions. That is 
serious; there is no doubt about it. We know if religious 
communities don’t help others that need it, they dwindle, 
Now if that is true in vocations, 
it is true in financial matters. The Sisters, we know, are 
doing great work in the foreign countries. The Pro- 
testant churches are doing great work there with their 
millions upon millions, but they haven’t consecrated lives 
to send over in the full, complete, ecclesiastical sense of 
the word as the Catholic Church has. Millions of dollars of 
money can’t do as much as one real human life can do. It 


they don’t get vocations. 


is genuine, devoted, self-sacrificing, you know that. There- 
fore, let us listen with attention and let us be thoughtful 
of the needs of the field afar in the matter of medical 
missions. It is worth while. 

We are now prepared to hear the paper written by Mr. 
Charles D. Folsom, LL.B., of New York, on “The 
Stewardship of Large and Small Wealth for the Further 
ing of Better Health and All Civilizing Intluence for the 
General Welfare.” 
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Mr. Cornelius M. Smith read Mr. Charles D. Folsom’s 
paper.!6 

Father Moulinier: Will Dr. Lyons come to the stage 
and tell us something on the subject assigned to Father 
Sheridan? The subject is “The ‘Field Afar’ in Hospital 
and Dispensary Work—Its Past, Present, and Future.” 

Dr. Joanna Lyons talked on the subject announced.!7 

Father Moulinier: I am sure, Doctor, the Sisters 
have been much pleased with your talk. Will all the 
Sisters who are going to do all they can the coming year 
Look at that; they are all going to do as 
Of course we don’t know what that 


please rise? 
much as they can. 
means, but they are going to do something. 
THURSDAY MORNING SESSION 
June 17, 1926 

The meeting was called to order at ten-thirty a. m. 
by Father Moulinier, the president. 

Fathe r Moulinic Ps 
“The Standardized Hospital as a Training School for a 
3etter Medical and Nursing Profession,” by Dr. N. P. 
Colwell, Secretary of the Council on Medical Edueation 
and Hospitals, American Medical Association, Chicago. 


The first paper is on the subject 


I have been saving all these years that the standardi- 
zation has been moving along under the auspices of the 
College of Surgeons, the Catholic Hospital Association, 
the American Hospital Association and the other hospital 
associations, that the Council on Medical Education be- 
gan this whole movement when they surveyed and stand- 
ardized and classified the medical school, and many and 
many a time I have said that they really began the first 
standardization of hospitals by sending you questionnaires 
in regard to what your hospitals could do for interns. 

The Council on Medical Education is trying to make 
the medical profession a better profession through the 
schools and through the hospitals, and, of course, the gen- 
eral standardization movement is cooperating in that 
movement, because the better the hospital is, the better 
place it is for the intern to grow in his knowledge of medi- 
cine. I am sure, therefore, you will be pleased to hear 
from Dr. Colwell who has been at the head of the Council 
of Medical Education for many years and knows the whole 
situation from beginning to end. 

Dr. N. P. Colwell: 
It gives me great honor indeed to address this audience, a 
group which has done so much itself in the work of pro- 


Father Moulinier and Sisters: 


moting aids for sick people at a time when they are less 
able to take Your president has 
referred to the beginning of the real active movement in 
medical education, and, after all, medical education is the 
background for much of the improvement which neces- 
sarily follows. Medical education could not get very far 
without the help of hospitals, as I will bring out in my 


care of themselves. 


paper. 

Dr. N. P. 

Father Moulinier: We will now listen to the paper 
on the subject “The Great Hospital Field as a Huge 
Investment for the Health of Nations, and as a Great 
Business Investment, as Well as a Splendid Philanthropy 
Real Religious Service to Mankind,” by Dr. Allan 
Associate Director of the American College of 
Dr. Craig perhaps is known to you 


Colwell read his paper.'* 


and 
Craig, 
Surgeons, Chicago. 
all. He has been traveling around the continent promot- 
ing the standards that the American College of Surgeons, 
M. A. are in favor of, and he knows 
Il am sure you will be delighted with 


along with the A. 
whereof he speaks. 
what he will tell you. 


*See HOSPITAL PROGRESS, Aug., 


1026, Page 3351. 
See HOSPITAL PROGRESS, Aug., 1/26, Page 333. 


itSee HOSPITAL PROGRESS, Sept., 1926, Page : 
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Dr. Allan Craig read his paper.’® 

Father Moulinier: Surely and certainly you are al] 
inspired by the two papers we have had this morning and 
will leave the active exercises with inspiration that wil] 
last and carry on. 

We now come to the business meeting. Will the 
heads of the committees please come to the platform? 
Father Whelan was called to the death of his sister; sh. 
He was the chairman of the Nominating 
Committee. Father Gehl is to take his place, I unde: 
stand. Is Father Brophy here? (Not present.) 

Before mentioning the committee reports and befo: 
coming to the election, I shall ask Father Garesché to say 
a few words about the Guild. I think he wants to men 
tion some matters in regard to it and we will give him a 


is dying now. 


few minutes for that. 

Rev. E. F. S.J. 
national Catholie Guild of Nurses.’ 

Father Moulinier: We are now ready for the com 
The General Committee Reports have 


Garesché, spoke on “The Inte 


mittee 
been handed to you as far as the questionnaires that wer 
sent out are concerned. You have a summary of what 
was done there under the chairmanship of Father Mahan, 
and it seems that all that remains for us to do next vear, 
which is a very difficult thing, is to try to gather from 
these questionnaires that have been returned and others 
that we may succeed in getting, information that will 
be of help to the hospital. You have the report of the 
Committee on Questionnaire already in your hands. 

The next committee to report will be the Committee 
on Resolutions. We shall listen to the report of the Com- 
mittee on Resolutions. Father Scully requests time from 
now until the end of the afternoon meeting for his report. 

The next report will be the Auditing Committee. 
Father Brophy is not here. The Executive Board has 
had in its hands a financial statement and I hope we will 
be able to get Father Brophy to make a statement this 
afternoon at the close of the meeting. 

The next committee that should 
Nominating Committee. Father Gehl has been asked to 
take Father Whelan’s place. 

Father Gehl: Father Whelan gave me this list of 


names to read: 


reports. 


report now is the 


Honorary President: Most Rev. Archbishop S. G. 
Messmer, D.D., D.C.L., Milwaukee, Wis. 

President: Rev. C. B. Moulinier, S.J., A.B., LL.D., 
124 Thirteenth St., Milwaukee, Wis. 

Vice-President and General Chairman of Committevs: 
Rey. A. C. Fox, S.J., M.A., LL.D., President, Marquett 
University, 1115 Grand Ave., Milwaukee, Wis. 

Secretary-Treasurer: Sister M. Bernadette, O.S.F., 
Superintendent, Marquette University Hospital, Milwau- 
kee, Wis. 

Executive Board—Elective Members: Sister Helen 
Jarrell, St. Bernard’s Hospital, Chicago, Ill.; Sister M. 
Veronica, Merey Hospital, Ill.; Sister M. 
Eugenia, Mary Immaculate Hospital, Jamaica, L. I., New 
York; Sister M. Bernarda, St. Elizabeth’s Hospital, 
Lafayette, Ind.; Mother M. Coneordia, St. Mary’s In- 
firmary, St. Louis, Mo.; Dr. L. D. Moorhead, Merey Hos- 
pital, Chicago, Ill. 

Father Moulinier: 
assembled 


Chicago, 


What are the wishes of the ¢ 


vention, the body, as to the report of 


Nominating Committee / 
Sister Marie (Misericordia Hospital, New York 
move it be accepted. 


The motion was seconded. 
“See HOSPITAL PROGRESS, Sept., 1926, 
See HOSPITAL PROGRESS, Sept.. 1926, 


Page 345. 
Page 548, 














Father Gehl: Are we going to vote on each officer 
separately or accept the report as a whole? 

Sister Eugenia (Mary Immaculate Hospital, Jamaica, 
L. I., New York): I move we accept it in its entirety. 

The motion was seconded and carried, and the motion 
to accept the report was carried. 

Father Moulinier: Thank you, Sisters. In the name 
of the Executive Board I am sure I am authorized to 
thank you. I think the Nominating Committee, speaking 
generally, excluding individuals, has nominated a good 
strong committee and a good set of officers. The Honorary 
Vice-Presidents are appointed. 

The Ex-Officio Members of the Executive Board are: 
Rey. Edward F. Garesché, S.J., General Spiritual Direc- 
tor of the International Catholic Guild of Nurses, 124 
Thirteenth St., Milwaukee, Wis.; Miss Lyda O’Shea, R.N., 
President, International Catholic Guild of Nurses, 4351 
Greenword Ave., Chicago, Ill.; Paluel J. Flagg, M.D., 
Chairman, Catholic Medical Mission Board, Room 1205, 
1819 Broadway, New York, N. Y.; and Rev. John P. 
Boland, Chairman, Committee on Chaplains, Catholic 
Hospital Association, 264 Swan St., Buffalo, N. Y. 

THURSDAY AFTERNOON SESSION 
June 17, 1926 

The meeting was called to order at 
Father Moulinier, the president. 

Father Moulinier: We have come to the first exer- 
cise of this afternoon, Exhibit Attendance Prize Award 
Drawing. These exhibitors are wonderful fellows: they 
have the selling instinct; they know the psychology of 
Sisters pretty well and they thought that they could bring 
about a better attendance at the exhibits if they put a 
little bait on their hook. I hope the Sisters have taken 
the bait and swallowed it, hook, line and rod. 

Remember that this prize is not to be paid in cash 
but in merchandise. There is another subtle salesman- 
ship idea. It is the first time, I think, anything of that 
kind has ever been done. I don’t know just why they 
tried it out on the Sisters first, but very likely if it 
works with the Sisters, they will try it on the American 
Hospital Association and the Protestant Hospital Associa- 
tion and any other hospital association that has an exhibit. 
Anyhow it is good salesmanship, psychologically. 

These gentlemen are going to direct the function and 
I believe I am to play a kind of high-priest function in it. 
Mr. Lambert, vou know, is director of exhibits and he is 
in eahoots with the committee of exhibitors, of course, 
and he is going to tell us just what to do. 

Mr. Lambert: There are twenty prizes to be awarded. 
Mr. Johnson of the Hospital Exhibitors’ Association has 
the coupons which will be distributed as the Sister’s name 
is ealled out. I will make a drawing and hand it to 
Father Moulinier and he will read the name of the Sister 
who is eligible for a prize. 

The Prizes were then awarded.*! 

Father Moulinier: I think you will all agree with 
me that at least it is fun to have this function and I 
cuess it is rather gratifying to the Sisters who get the 
little amounts. Now shall I tell them to go right over to 
the exhibits and spend this money? That is what you 
ought to do, unless you want to go home and think it over, 
but my prompting would be to go right over and spend it 
in the booth where what you need most is obtainable. 

We deferred until this afternoon the reports of the 
\uditing Committee and Resolutions Committee. I am 
handed the report of the Auditing Committee, because I 
believe Father Brophy, the Chairman, isn’t here. It is 
ery brief and I will just read it to you. 


2:10 p. m. by 


“For list of Sisters drawing prizes see HOSPITAL 
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“This is to certify that we have gone over with great 
interest the financial statement of the Catholic Hospital 
Association. It is most gratifying to find the Associa- 
tion on such firm financial standing.” 

The financial statement has been audited by an audit- 
ing firm in Milwaukee, and we now have a net worth of 
$70,000, or a little more, when four or five years ago our 
net worth was $6,000 (Applause). So we are trying, as 
you see, to be careful about finances. 

That reminds me that there isn’t anybody in your 
hospital or connected with your hospital, Sister, doctor, 
nurse, or layman, who may not become a life member on 
the basis of five per cent interest on the dues. That 
means $75 for chaplain, nurse, or individual Sister; it 
means $100 for any doctor; it means $100 for any lay- 
man, and it means $100 for every hospital for every fifty 
beds it has. Now work that Sisters; get 
machinery going that will enable vou to raise that money. 
You have to pay that much year by year, five per cent, 
but we have a notion that we can invest the money if we 
get it in lump sums, and pretty quickly, in absolutely 
safe bonds at perhaps five and a half or even six per cent. 
You know we have some friénds in the bond business. 
We can have them watch for good, safe bonds. The real 
point is that you get on a solid financial basis, so that no 


out, every 


matter what happens to me or to you or to any of the offi- 
cers, you have a safe fund. We ean then go on a very 
carefully budgeted system and I think that kind of finane- 
ing is going to draw the interest of financial people who 
will be glad to give to an institution that is so carefully 
watched in its finances. Therefore, don’t hesitate; talk 
to your friends, to your doctors, to your nurses, and even 
to your good chaplain, though he may not have much 
money; he can put aside a little bit month by month until 
he gets enough, $75, and he can become a life member; 
then if he dies soon, God forbid, he remains a life member 
(Laughter). 

I have here the program of the twenty-eighth Inter- 
Eucharistic very beautiful 
Of course every Sister should have one to take 
away with her. I believe you have to pay one dollar for 
this. It is worth more than that, of course. You 
the good Eucharistic people have a financial side of their 
wonderful spiritual work and I guess you know (I hope 
it is spread all over the world by this time) that the 
Cardinal wants it to be dependent only on the contribu- 
tions of Catholic people or those who want to help this 
great central dogma and belief of the Catholic Church. 
He refused a million-dollar contribution from the 
Chamber of Commerce of Chicago. Did you all know 
that? I am told he also refused a $500,000 contribution 
from some other organization. They thought it was a 
good investment for the business that would come to Chi- 
cago. They didn’t have any religious motive in it. 

The Cardinal wants this whole thing to come out of 
the heart and the mind and the faith of the Catholic 
peoples of the world. It is a beautiful idea and I hope it 
won’t be a foolish idea financially. I hope they won’t 
have a deficit, as so many of these spiritual things do 
have. Therefore, get that, Sisters, and carry it home. 

We are ready now for the report of the Resolutions 
Committee by Father Scully, of Kingston, New York, 
who is pastor there in that beautiful city and deeply in- 
terested in promoting the hospital to the highest standard 


even in the next life. 
national Congress. It is a 
volume. 


see 


possible. 

Rev. Joseph P. Scully: “We, the members of the 
Eleventh Annual Convention of the Catholic Hospital 
Association, gathered in Chicago June 14-17, 1926, wish 
to reaffirm our faith and confidence in the lofty aims of 
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our Association, its studied and well-balanced policy of 
promoting the loftiest spiritual ideas, the most scientific 
research and the most efficient procedure in our hospitali- 
zation field. 

“Whereas, On this occasion it has presented to us a 
most comprehensive and_ practical rare and 
scientific treatment and fruitful in its inspirational direc- 
tion, and 

“Whereas, The oceasion of such a gathering has been 
so materially helped and facilitated through the courtesy 
of the officers of Loyola University, and 

“Whereas, We have been privileged to learn of the 
marvelous success that has attended the first stages of the 
college for hospital at Marquette Uni- 
versity, which not only elicits our hearty commendation 
but let us keep in mind the sustaining support that such 
a gigantie project necessarily entails, and 
“Whereas, The success of this gathering and its help- 
fruits are so largely attributable to the directing 


program, 


administration 


ful 
genius and inspiration of our worthy, unselfish, and never- 
tiring president, the Reverend Father Moulinier; there- 
fore, be it 

“Resolved, That we publicly proclaim our expression 
of gratitude by a rising vote to every person and factor 
that has labored to make 
memorable in the annals of our Association.” 

So let it be determined by all rising. 

The audience arose. 


this convention so successful and 


Father Moulinier: It is now twenty minutes to 
three. According to our program, we have until three- 
thirtv. I am going to ask you to take a few minutes 
recess. I wish to proclaim that the meeting of the Cath- 


olie Hospital Association officially and formally is closed 
at this moment, and when I appear again, it will be not 
the Catholic Hospital Association meeting but a meeting 
of Sisters and laymen who love the truth, who love re- 
search, who want to promote in any legitimate, correct 
way the of scientific knowledge for the 
benefit of the human race. 

Then followed, after a recess, the address of Father 
Moulinier, published as a supp!ement of the August num- 
ber of Hospirat Procress. 


1926 COMMITTEE QUESTIONNAIRE REPORT 

Committee work during the past year at the head- 
quarters of the Catholic Hospital Association has centered 
in an effort to get complete reports from hospital members 
on the extensive questionnaires prepared by the various 
chairmen and committee members. 

The percentage of returns on the nine completed ques- 
tionnaires has increased since the 1925 convention from 
a range of 42 to 48 per cent to a range of 50 to 80 per 
cent. From this it will be seen that many hospital mem- 
bers have failed to report despite the fact that a complete 
set of blanks was sent to the hospitals four times since 
the questionnaire work was begun at the 1923 convention. 

All questionnaires filled out have recently been gath- 
ered together at the Association headquarters and a com- 
plete tabulation made, and after a satisfactory number 
of the 536 hospital members have reported it is planned 
to organize a corps of experts who will study and co- 
ordinate the valuable technical information so that com- 
prehensive and helpful committee reports can be made, 
printed, and distributed to the Sisters’ hospitals to aid 
them in the scientific phase of their service to the sick. 

The number of hospitals which have not answered 
any questionnaires sent to them has been reduced since 
the 1925 convention from 175 to 81. To bring about this 
progress a complete set of blanks was mailed to the 175 
hospitals with a letter on December 8, 1925, and follow-up 
letters were sent on March 1, 1926, and April 2, 1926. 


advancement 
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The number of hospitals which have answered all 
the questionnaires has increased since the 1925 convention 
from 115 to 331. To attain this result a letter and the 
necessary blanks were sent to these hospitals February 8, 
1926, and follow-up letters were sent on March 8, 1926, 
and on April 9, 1926. 

From results during the past year it is evident that 
each time an effort is made to increase returns some hos- 
pitals have responded and that although this response is 
delayed considerably, there are hopes of getting a com- 
plete record of each hospital if sufficient time ean be de- 
voted to this work. 

In this regard it may be well to recall a remark of 
Father Moulinier at the 1925 convention as follows, “W: 
are determined, Sisters, that all the committees and per 
haps some few more will go on functioning no matter how 
much tugging and pulling we shall be obliged to do i: 
order to bring that about. Do not think that this is just 
a passing notion. We have been working at it for tw 
It 
your duty and your function to see to it that they go on 
and the Mothers General and Provincial and Superio 
must make it possible for individual Sisters to give som 
of their time to the work. 

“We want to begin to print actual facts, actual con 
clusions which will make a great body of knowledge that 
will be serviceable in bettering the management of you 
hospitals.” 


years with growing success and we are going on. is 


What has been accomplished by way of gathering 
material since the committee work was started at the 192: 
convention under the general chairmanship of the Rev 
P. J. Mahan, S.J., regent of the Loyola University Schoo 
of Medicine, may be shown by the following summaries: 


Hospital Members Reporting 
pn - To 
June 1, 192+ 
$21 


o o 
June 1, 1924 Nov. June 1, 1925 
9 oe 


o 
en 1, 1924 
0 Pee 159 
Metabolism and Blood 





Chemistry ......... i) 112 235 
ee 77 147 251 
ES 11fi 131 2h 
SNEED écccececses 124 15 280 
REE 112 136 302 
Dispensary and Social 

IE eid eaion me S4 1350 257 26 
EMROTRIOTF ccccccece 102 13 267 424 
MOET cccoccesesses 101 136 254 2 

REPORT OF COMMITTEE ON RADIOLOGICAL 
TECHNICIANS 
As Chairman of the Committee on Radiologica! 


Technicians in the Catholic Hospital Association, I r: 
spectfully submit the following findings of the committee 

This committee was appointed and began functioning 
during the year 1923. The first report was made at thy 
annual meeting of this association in 1924. The next 
report was made in 1925. During the three years covered 
by this report, a total of 364 questionnaires have been re 
turned by the various hospitals in the association. Ti’s 
is slightly more than half the total number belonging 
the Catholic Hospital Association. In view of the fact 
however, that many of these institutions are of speci 
character where x-ray equipment is not necessary or desi 
able, it will be seen that replies considerably exceed fifty 
per cent of the hospitals with x-ray departments. 

During the year since our last report 30 additior 
questionnaires have been received. Twelve of these were 
blank, eighteen of them were properly filled out. All 
the eighteen hospitals giving information desired in 
questionnaire were equipped with radiographic servi 
thirteen with superficial therapy, and five with deep 


therapy. Fourteen of them have a Sister in charge of the 
department, five use nurses in training as assistants, two 
have intern service in the x-ray department, sixteen have 


a physician in charge of the department who directs tlie 
work and makes interpretations and supervises the treat- 
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ment. Where deep therapy equipment is present, this is 
also supervised by the physician in charge. 

It would appear, then, that most of the hospitals 
actively engaged in x-ray work have quite uniformly 
adopted the suggestions made at previous meetings of the 
Catholic Hospital Association. 

If the committee might be allowed to make a sugges- 
tion for the future, it would be that an injuiry into the 
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conduct of the departments of physical therapy in the 
various hospitals be made in order that this department 
may be working uniformly in all hospitals. This depart 
ment in most places is operated in connection with the 
department of radiology so that this inquiry cou!d be 
tion for the future, it would be that an inquiry into the 
made to advantage.—Sister M. Liberia, R.N.R.-T., Creiah 
ton Mem., St. Joseph’s Hospital, Omaha, Neb. 
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GROUPS OF 1926 GRADUATES AND STUDENT NURSES. 


Notre Dame de Lourdes Hospital, Manchester, N. H. 
St. Joseph Hospital, Keokuk, Ia. 

St. Elizabeth’s Hospital, Granite City, Ill. 

Our Saviour’s Hospital, Jacksonville, Ill. 

St. Francis Hospital, Freeport, Ill. 

Sacred Heart Hospital, Havre, Mont. 

Mercy Hospital, Oshkosh, Wis. 

St. Joseph's Hospital, Tacoma, Wash. 


90 pg Om G0 PO 


St. Joseph's Hospital. Lexington. Ky. 

Borgess Hospital, Kalamazoo, Mich. 

St. Johns Hospital, N. S. Pittsburgh, Pa. 

Mercy Hospital, Hamilton, Ohio. 

St. Joseph’s Hospital, Victoria, B. C., Canada. 
Misericordia Hospital, Philadelphia, Pa. 

Student Nurses, St. Mary's Hospital, Green Bay, Wis. 
Student Nurses, St. Mary’s Hospital, East St. Louis, II! 









Proceedings, Third Annual Convention International 
Catholic Guild of Nurses, Chicago 


June 14—17, 1926 


MONDAY EVENING SESSION 
June 14, 1926 

The first session of the meeting of the International 
Catholic Guild of Nurses, held June 14-17, 1926, in the 
St. Ignatius Auditorium, Chicago, Illinois, was ealled to 
order at eight p. m. by Rev. E. F. Garesché, S.J., General 
Spiritual Director. The meeting was opened with prayer. 

Father Garesché: 
to begin with an address by the President of the Inter- 
national Catholic Guild of Nurses, Miss Kathryn Me- 
Govern. Miss McGovern wrote that she was unavoidably 
detained, that it would be impossible for her to be here 
this evening, that she couldn’t come until tomorrow, so 
this address of until tomorrow 


The program for this evening was 


we will hers 
evening. 

The second paper on the program for this evening is 
“The International Catholic Guild of and Its 
Educational Program.” 

Father Garesché read his address on “The Interna- 
tional Catholic Guild of Nurses and Its Edueational 


Program.”?! 


postpone 


Nurses 


Father Garesché: The next paper on the program 
this evening is “Nursing Organization,” by Miss Margaret 
Muckley, R.N., Executive Secretary, Third District, 
Minnesota State Registry Nurses’ Association. Is Miss 
Muckley in the hall? (Not present.) 

The next paper on the program is “The Hospital 
and Service Bureau,” to by Miss 
Hamlin, Director of the Is Miss 
Hamlin here? (Not present.) 

Is Dr. Lyons here? Dr. Lyons will give a paper this 
evening on the very interesting work that has been under- 
taken in Washington for the medical missionaries. Dr. 
Dengel is the head of this work and she was to be with us 
but she couldn’t come. Dr. Lyons, who is associated with 
her, will give you an of this excellent 
activity. 

Dr. Joanna Lyons (Washington, D. C.) delivered her 
address.’ 

Father Garesché: 
work. It has always semed to me that our hospitals could 
do so much if they would just be mindful to send their 
discarded equipment to missions. You can send this to 
two or three different mission centers where they will be 
transported to the Orient without any trouble to the hos- 
pital. 

The whole subject of mission support by our hospitals 
seems to me is one that ought to be brought more and 
more to the attention of our Sisters and nurses. The 
news that comes in from mission hospitals is pathetic 
sometimes. They haven’t the mere they 
haven’t enough bandages or instruments for the simplest 


Library be given 


Donelda Library. 


account very 


This is surely a very excellent 


necessities, 


operation; they have no sterilizers sometimes, so if we 
vividly imagine the conditions in those mission hospitals, 
we will certainly be moved to greater and greater earnest- 
ness in contributing to the help of missions. It is the 
vocation of this country to help the foreign missions, 
especially the vocation of the hospitals in this country to 
help the medical mission work in foreign missions. 

I wonder if those who are on the program and were 
not here when they were called have come yet. I under- 
stand Miss Hamlin has arrived. Miss Donelda Hamlin, 
Director of the Library, Chicago, will read a paper on 
“The Hospital Library and Service Bureau.” 


~ iSee HOSPITAL PROGRESS, Aug.. 1926, Page 338. 
°See HOSPITAL PROGRESS, Sept., 


1926, Page 350. 
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Miss Donelda Hamlin read her paper." 
Father Garesché: This was a very interesting paper. 
This Hospital Bureau certainly has been very useful to us 
in Hospirat Procress and their courtesy and service will 
be extended to all of the members of the Guild. 
TUESDAY EVENING SESSION 
June 15, 1926 

The meeting was called to order by the president 
Miss Kathryn McGovern, of Minneapolis, Minnesota. 

President McGovern: We will ask Father Garesché, 
our Spiritual Director, to open the meeting with prayer. 

Prayer. 

President McGovern: Because we have many nurses 
from all over the United States and are not very well 
acquainted yet, we have decided to postpone the election 
of officers until tomorrow evening so that the nurses will 
have an opportunity to get better acquainted. We want 
to choose our president as close as we can to headquarters, 
as it will make it much easier for Father Garesché, who 
will need more help now that our organization is growing. 

Our secretary is not here tonight. The minutes of 
each meeting last year were taken down by the reporter 
and they were all given in the official bulletin, so every 
one had an opportunity to read the minutes of the busi- 
ness meeting. 

We will have the treasurer’s report. 

Miss Evelyn Shea, the treasurer, read her report as 
follows: 





May 31, 1925—May 31, 1926 
Income— 
PS wc .snesdene enevdéscasdccous det $4.200.26 
i he kee ee eee es 38.00 
Ce siccorcsuxeenvoieteanneues 52.50 
ER a een ee 448.77 
TE PO icievnbeceeseedusienntes $4,718.53 
Expenses— 
Subscriptions to Hospital Progress....... $2,752.00 
Convention expenses .............eeeeeeeee 15.00 
DP Py CtGiaggiiatetaestinsetsnaskues 100.00 
Dt Wcthitebtinenaiitiesewkbeic tameaih ed 245.00 
DP <cicccstentebbaniadbsheoasaveneueen 364.80 
Typewriter for use of President........... 43.00 
TE GED. id ccsacasensssodaneecead 3,519.80 
Excess of income over expense to credit of Inter- 
national Catholic Guild of Nurses................. 1,228.73 
NE 60 .000.0055000000dES bet cOsERRONRCES ADS CEREete0“e 50.00 
$1,778.73 


At present, 890 members in good standing; last year, 579 

President McGovern: You have heard the report of 
the treasurer. What is your pleasure regarding the 
matter? 

The treasurer’s report was accepted. 

President McGovern: Is the chairman of the Sodal- 
ity Committee here? 

Miss Marcella Heavren (New Haven, 
Among the different activities of the International Cath 
olic Guild is the encouragement of the Sodality of the 
Blessed Virgin; she is our chosen patroness, and what 
homage could be more gratifying to her than the pro- 
moting of her Sodality? And who needs a Sodality more 
than a nurse? Even though our standards are high, how 
much more proficient they are when helped and cultured 
by her, who was the perfect model of a nurse when H:», 
whom she has nursed, promised a reward for even the 
drink of cold water given in His name. Through her 
Sodality we are granted many indulgences for servi 
rendered, such as visits to the sick, which might be re- 
corded as works of mercy, but are enriched with extra 
merit because we have enlisted in the Sodality of Mary. 


Conn.) : 





3$ee HOSPITAL PROGRESS, Aug., 1926, page 340. 




















As Chairman of Sodalities of the International Cath- 
olic Guild of Nurses, I will submit the following report: 

The work of the Sodality is steadily going forward. 
and, as the International Catholic Guild of Nurses be- 
comes better known, so will the Sodality grow and pros- 
per. Much can be done by cooperation, particularly in 

our Catholie hospitals in the larger cities, and by the in- 
dividual Catholic nurse in the smaller city. The influ- 
ence of the Sodality is a great help in the present day, the 
association with fellow Catholic nurses makes life more 
congenial for the nurse practicing in the city, many times 
far from friends and Alma Mater. 

President McGovern: I think this is an excellent 
report. As our organization grows we certainly can add 
a lot to that list. 

Father Garesché, would vou like to say something at 
this time? 

Father Garesché spoke on the work of the Guild and 
rganization. 

President McGovern: TI didn’t read my address last 
night, so you will please pardon me if I announce I am 
going to read it tonight. 

Miss McGovern read her address.* __ 

President McGovern: Miss Muckley is with us to- 
night. Miss Muckley is secretary of the Third District, 
Minnesota State Registry Nurses’ Association. She has 
been attending three nurses’ conventions in the East and 
she is on her way back to Minneapolis. Miss Muckley is 
a classmate of mine. I will now call on her for her paper. 

Miss Margaret Muckley read her paper on “Nursing 
Organization.” 

President McGovern: We certainly are very grate- 
ful to Miss Muckley for this splendid paper and I would 
like to hear some discussion on organization. 

I am going to appoint a committee to discuss with 
Father Garesché the Constitution. I will appoint the fol- 
lowing nurses to serve on that committee: Clare Dough- 

erty, Pittsburgh; Joanna O’Connor, Louisville; Esther 
Tinsley, Philadelphia; Mary T. Walsh, Gary, Ind.; Mary 
C. Looby, Chicago. They will meet with Father Garesché 
right after this meeting adjourns. 
THURSDAY EVENING SESSION 
June 1%, 1926 

The meeting was called to order at eight-ten p. m. 
by President McGovern. 

President McGovern: I will ask Father Garesché to 
open the meeting with prayer. 

Prayer. 

President McGovern: Before our program for the 
evening we will have just a short business meeting. We 
were unable to elect officers the other evening because we 
felt we didn’t know each other quite well enough. We also 
did not know who were the members of the Guild, so to- 
night we are going to elect officers and it will take just a 
few moments. 

I will read the nominations: 

President—Miss Lyda O’Shea, Chicago. She is a 
raduate of the Mercy Hospital and she can do the work 
hat we have been trying to get some one to do, that of 
executive secretary. She can go up to Milwaukee and 
work there for a few days a week, and that will be of great 
help to Father Garesché, because as our Guild is growing 
irger it is requiring a great deal more work, and he hav- 
ng Hospirat Proeress, too, it makes it rather hard for 
him, so I think Miss O’Shea will make a very good presi- 

dent. Her name is the only one up. If any one would 
like to nominate from the floor, you have that privilege. 

First Vice-President—Miss Esther Tinsley. She is 
an officer in her district of the American Nurses’ Associa- 
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tion. She is superintendent of a hospital in Pittston, 
Pennsylvania, and she is a graduate of the University of 
Pennsylvania. Her name is the only one we have up for 
First Vice-President. Are there any nominations from 
the floor ? 

Second Vice-President—Miss Agnes Kennedy, Louis- 
ville; Miss Henriette Wiltzius, Great Lakes, II. 

Miss Wiltzius: I would like to decline for the reason 
that my whereabouts are so uncertain that I am afraid I 
would be of very little help as an officer of the Guild. I 
will be glad to do anything I ean, but I think it is rather 
unjust to the organization for me to accept an office. 

President McGovern: 
of course we will withdraw your name. 
other nominations from the floor? Then 
is the only name we have. 

Recording Secretary—Miss Mary C. Looby, St. 
nard’s Hospital, Chicago. I don’t know Miss Looby but 
I have heard a great deal about her and I know she is 
going to make a wonderful Recording Secretary. 

Corresponding Secretary—Miss Cecilia L. Gannon, 
Cincinnati, Ohio; Miss Mary R. Dorais, St. Louis, Mo. 

T reasurer—Miss Evelyn Shea. Miss Shea has been 
the Treasurer for the past two years and she has invested 
our bonds. We thought it was better to have her stay in 
office. These are the officers that 
You may proceed to ballot. 

While we are waiting for the tellers to count the 
votes, I wish to read a telegram which Father Garesclié 
received in regard to the Guild. 

“Rev. Edward F. Garesché, S.J., Spiritual Director, 
International Catholic Guild of Nurses, Loyola University, 
Chicago, Tl. 

“St. Camillus Guild of Nurses of New Haven send 
greetings to the International Catholic Guild of Nurses. 

—Katherine S. Georghan, President.” 

Father Garesché: I issued an invitation to many 
nurses’ organizations in Europe, asking if they had any 
delegates coming to have them attend our meeting. We 
received some very interesting and cordial communica- 
tions from the nurses, especially in France, Ireland, and 
England. They expressed their sympathy and interest in 
the Guild; they said the difference in the money was so 
great that they would not be able to attend. 

I am going to read to you, because I think some of 


If you feel you cannot serve, 
Are there any 
Miss 


Kennedy 


Ser- 


we wish to present 


you were not at the meeting Monday evening, the roll of 
honor based on the actual membership of the Interna- 
tional Catholic Guild of Nurses in the various cities and 
states of the Union. (Read the list.) 

President McGovern: The following officers 
been elected: 

President . 
Chicago, Illinois. 

First Vice-President: 
Pennsylvania. 

Second Vice-President: Miss Agnes Kennedy, Louis 
ville, Kentucky. 

Recording Secretary: Miss Mary C. Looby, St. Ber- 
nard’s Hospital, Chicago, Illinois. 

Corresponding Secretary: Miss Cecelia L. 
587 Blair Ave., Avondale, Cincinnati, Ohio. 
Miss Evelyn Shea, 7235 Calumet Ave., 


have 


Miss Lyda O’Shea, 4351 Greenwood Ave., 


Miss Esther Tinsley, Pittston, 


Gannon, 


Treasurer: 
Chicago, Il. 

In the absence of our President, I will ask the First 
Vice-President, Miss Tinsley, to please take the chair. 

I wish to thank all the nurses for cooperating and 
working with me so faithfully during the past three years 
We started with just twelve 


and two years as president. 
members and I feel real proud that we have grown to be 
such a large organization. 
organization to work with. 


This has been a wonderful 


Every nurse has just been 
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wonderfully kind in everything I have asked. Of course 
you all know who our Spiritual Director is and how won- 
derful he is to work with. I hope the organization will 
keep on growing until we have every Catholic nurse in the 
United States and Canada and every Catholic nurse in the 
whole world in it, and it is up te us to just get busy and 
get every one of them. (Applause.) 

First Vice-President Tinsley took the chair. 

Chairman Tinsley: I am glad to have this opportun- 
ity first to tell the Chicago nurses what a splendid ban- 
quet we had. I have been attending nurses’ banquets for 
the last fifteen vears and I have never attended one with 
such a splendid educational program as we had last night, 
and the food was just as splendid. I think the nurses of 
Chicago are to be congratulated on their wonderful abil- 
ity to put things over in such a fine way. 

Father Garesché: What I was going to suggest was 
that all the retiring ofticers should be made Honorary 
Vice-Presidents and group presidents made 
Honorary Vice-Presidents, and we should have a Board of 
Directors which could be established this vear, by vote, 
composed of one director from every state in the Union; 
that Board of Directors should meet with the Executive 
Board at least once a year and should act in an advisory 


also be 


capacity. 

Chairman Tinsley: 
factory, Father. 

We have a number of very interesting papers tonight. 
The first paper is “The Responsibilities of the Visiting 
Nurse,” by Edna L. Foley, Superintendent of the Visiting 
Nurses’ Association of Chicago. 

Miss Foley read her paper.® 

Chairman Tinsley: I am sure those of us who have 
lived in cities or towns before a visiting nurses’ associa- 
tion was organized can fully appreciate what the visiting 
nurse or the public health nurse has meant to the public 
health of the community. I am sure that we have found 
the average public health nurse to take her responsibilities 
well and she has certainly done some splendid pioneer 
work for the health of the nation. We owe her a great 
deal, and I am sure we owe Miss Foley in Chicago a great 
deal. 

We have with us tonight Major Fitzpatrick, a mem- 
ber of the Committee on the Grading of Schools of Nurs- 
ing. We are most fortunate to have Major Fitzpatrick 
with us, because he has made a study of nursing education 
and I am sure he will give us some very valuable and help- 
ful information for our future program in our nursing 
schools. 

Major E. A. Fitzpatrick: 
are to me a very boresome thing. 
narily to listen to a great many of the speeches 
conventions, except Miss Foley’s, for the reason 
larly that people stand up before you and read 
and get no reaction. This proposition that I am 
put to you tonight I think will, without question if you 
have given any consideration to the grading of schools of 
nursing, get some reaction and I shall be very glad indeed 
to get the benefit of any opinions you have. 

The Catholic Hospital Association and the Inter- 
national Catholic Guild of Nurses are not represented on 
the committee. No Catholic oranization, as such, is rep- 
resented. I am on there primarily as an educator, not 
because I am associated with the Marquette University 
Hospital Administration or for any other reason. So we 
will be very glad indeed to get the benefit of any im- 
pression you have. 

Major E. A. Fitzpatrick read his paper.* 


I think that would be very satis- 


I confess that conventions 
I should hate ordi- 
made at 
particu- 
a paper 


going to 
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Chairman Tinsley: I am sure that we are all very 
much indebted for some very illuminating, valuabl 
material. I don’t know that we could find anything in 
that paper to challenge. I am from a small school, and 
we have been rather disturbed, wondering just what revo- 
lutionary processes were going to take place, but since 
listening to Major Fitzpatrick’s paper it seems that it is 
going to be very easy to go along. We won’t have any 
fear when the people come to put over this program of the 
grading of schools. I believe that we will meet them in 
the same spirit that we met the men who put on the pro- 
gram for the College of Surgeons. We found them most 
helpful and I am sure that we are going to find the peopl 
from this committee for the standardizing or grading of 
schools of nursing just as helpful. 

Is there any person who has any questions to ask 
Major Fitzpatrick or any person who would like to chal 
lenge any of his statements’ I do believe he enjoys an 
argument. I am sure he will be very much disappointed 
if he doesn’t get some response. Are there any superin 
tendents or principals of schools of nursing who have any 
questions they would like to ask Major Fitzpatrick? 

Miss Laura R. Logan: I should like to ask Major 
Fitzpatrick how are we going to eliminate what is a very 
great drawing card in other professions. I presume he 
refers to the profession of medicine, of law possibly. | 
know that Dr. George Vincent speaks of the drawing 
points in bringing young men into the study of medicine 
as (1) that they are assured income for old age; (2) that 
they are in the eyes of the public doing a very wonderful 
thing and they have the stimulus which comes from re 
search and technic and education. I think those were 
the points Dr. Vincent made. 

I would like to emphasize that point that Major Fitz 
patrick made, that we shall attract the type of woman to 
this service which the service so greatly needs, and | 
would like to emphasize the other point (I see I can’t 
raise an argument), that somehow if this grading program 
can lift the school of nursing not out of the hospital but 
so it can be seen from its point of vantage in the hospital 
as an institution then maybe our women of high services 
and fine education may see in the work of nursing an art 
as fine for the expression of their service in life as any 
other art which they might choose be it the art of medi- 
cine, sculpture, painting, or what not. 

Chairman Tinsley: If there is no further discussion, 
we will go to the next paper, which is, “The Best Insur 
ance for Nurses,” by Meta Pennock, Editor of “The 
Trained Nurse and Hospital Review.” I am sure Miss 
Pennock will be able to give us something worth while 
because she does give us some very valuable things in the 
editorials of her magazine. (Applause.) 

Miss Meta Pennock read her paper.® 

Chairman Tinsley: I am sure Miss Pennock’s figures 
were rather astonishing to most of us, to think that such 
a large number of nurses had only fifty dollars capit: 
It certainly is a very unfortunate situation. I don 
know whether we are poor business women or whether 
we are spendthrifts, but perhaps a great many of us, too, 
have had a great deal of illness. We do have the reli«f 
fund of the American Nurses’ Association, and any nur-¢ 
who is in good standing in her alpmni association of 
course is eligible to apply for benefits from that fur. 
While it is not very much, it does a great deal to tide }cr 
over in an emergency and keep her from feeling that - 
is entirely dependent on charity. It is a fund given by 
nurses for nurses, and I believe it is the feeling of 
American Nurses’ Association that we want to make t! 
fund sufficiently large so that we will be able to give 


os 
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assistance to our members, but that won’t interfere at 
all with nurses protecting themselves and taking out 
insurance. It is a duty that we owe ourselves. 

The next paper is “Child Psychology for Nurses,” 
by Dr. Robert A. Black of the Loyola University, Chicago. 

Dr. Robert A. Black delivered his address.® 

Miss McGovern: I would like to ask Dr. Black a 
question. I take histories for a psychiatric clinic and in 
taking these histories I find a good many of these chil- 
dren have not been able to make a social contact at the 
time they should with their playmates. Is there any 
psychological treatment for that or just what would you 
suggest? At what age should the mother or father attempt 
to treat that? They always seem to know about it when 
we take the history. 

Dr. Blacl: I don’t know of anything that has inter- 
ested me as much in the last three years as trying to con- 
duct and follow the behavioristie clinic. I don’t know of 
anything that I have been as discouraged in or anything 
that has been as interesting. As far as I can see, it all 
revolves around the parent in the home, and how in the 
world you are going to educate a parent after he is already 
a parent, I don’t know. I think after we have all fussed 
with these behavior clinics for five or ten years more that 
we are going to go back and we are going to teach girls 
how to be mothers and fathers how to be fathers; we are 
going to teach them some elementary principles of psy- 
chology. 

I see plenty of children who do not make social 
‘ontacts. In fact, one of the brainiest professors in a big 
university has a child seven years old who won’t make a 
social contact. You would think that his father, as an 
educator, would have got to it sooner, but when I began 
to delve into the family history, I found that the father 
was the same way and can’t make a social contact today; 
he doesn’t know how, and yet he expects his child to know 
how. 

There is only one thing to do and that is to study 
the parent more than you do the child and then put the 
child with a child who is a good social contactor, who is 
a good mixer, who is a leader. There are certain children 
vou could put in this room and in five minutes they would 
know everybody in the room. If you pick a child like 
that and throw it with your child who will not make a 
social contact, in a very short time that child will make 
a social contact and will begin to pick up. A great many 
of these children who will not make a social contact, don’t 
know how to play; they have never been taught the ele- 
ments of playing with simple toys. Their father hasn’t 
been brought up right. I confess today I can sit down on 
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the tloor with an electric engine and have a better time 
than kids do. I can pick up a mechanical toy and T still 
like to see these wiggle-woggles. If that father or if that 
mother hadn’t been so highbrow and so high-hatty and 
had spent a little time playing with toys with their chil- 
dren, you wouldn’t be in that difficulty now. Now that 
you are in your difficulty, my advice would be to pick out 
the best social contactor you have in your little group of 
children and make him a pal of this one. 

I wish I could tell you more but there is so much 
about these behavioristic clinics that is profoundly in- 
teresting; in fact, today the most interesting field about 
pediatrics is child psychology. 

Chairman Tinsley: Are there any other questions? 
I wonder if Miss O’Shea is in the room. 

Miss O'Shea, the newly elected president, took the 
chair. 

President O'Shea: 
have bestowed upon me. 
fidence and hope I shall steer the ship of state of the 
International Catholic Guild of Nurses to success through 
the year. It has certainly had a wonderful and phenome- 
nal success during the past two years. I want to take this 
cepportunity to extend to Father Garesché our appreciation 
for the interest he has taken in the nurses and I think 
the best way we can show our appreciation of that interest 
I think he would appreciate that 
more than anything else. I hope by next year instead of 
having 900 members we can have 9,000. (Applause.) 

Father Garesché: May I just say one or two words? 
I wish to express a very deep personal appreciation to the 
retiring officers and I hope we shall be able to feel that 
they are still most interested and most active in the 
organization. I would suggest to you all that in appre- 
ciation of their services we give them a rising vote of 
thanks. 


I deeply appreciate the honor you 
I certainly appreciate your con- 


is by our cooperation. 


A rising vote of thanks was given the retiring officers. 
At Father Garesché’s suggestion, resolutions were 
made and passed carrying out the points brought up in 
the early part of the session, i. e., to make the retiring 
officers and the presidents of local groups honorary vice 
presidents, to provide for a board of directors, one from 
ach state in the Union, and to establish the office of 
executive secretary, and finally to suspend the provision 
that all voting members should be Sodalists and to provide 
instead that all voting members be earnestly encouraged 
to be active members of the Sodality where possible. 

The retiring officers were elected councillors and the 
local groups were requested to have at least one banquet 
a year for the promotion fund of the Guild and to con- 
tribute ten per cent of whatever they raised for scholar- 
ships to the general endowment fund of the Guild. 


COMMERCIAL EXHIBIT AT THE ELEVENTH ANNUAL CONVENTION OF THE C. H. A. 
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A motion of thanks was then passed to the Loyola 
University, and St. Ignatius parish, to the officers of the 
Guild, to the Catholic Hospital Association, to our kind 
entertainers at the banquet, and to those who read papers 
at the convention. 


ANNUAL BANQUET OF THE I. C. G. N. 


The annual banquet of the International Catholic 
Guild of Nurses was held at the Palmer Hotel, corner 
State and Monroe Streets, on Wednesday, June 16, at 
6:30 p.m. The banquet was under the auspices of the 
Chicago Group of the International Catholic Guild of 
Nurses, with Miss English as chairman, and was a great 
success. The beautiful and artistic decorations and ex- 
cellent music supplied by the student nurses of St. Ber- 
nard’s Hospital of Chicago, added to the enjoyment of 
every one of the more than three hundred nurses present. 

The welcome was given by Miss May 
Kennedy, director Illinois State School of Psychiatric 
Nursing, in behalf of the Chicago Group. Miss Kathryn 
MeGovern, last year’s president, acted as toastmistress 
Garesché, S.J., 


address of 


and addresses were given by Rey. E. F. 
General Spiritual Director, on the Scholarship Program 
of the Guild, as well as by Rev. Francis X. Brophy, Dio 
cesan Director of Hospitals, Brooklyn, New York, Rev. 
Patrick J. Mahan, S.J., Spiritual Director of the Chicago 
Group of Nurses, by Miss Evelyn Wood, R.N., Executive 
Secretary, State Council of Nursing Education, Chicago, 
and Miss Sarah B. Place, R.N., President of the State 
Association of Graduate Nurses. 

Some of the nurses who have attended many banquets 
declared that this was the most interesting and enjoyable 
they have ever taken part in. The following officers had 
charge of the banquet: 

General Chairman, Alice A. English; North Side 
Chairman, Josephine Carroll, St. Joseph’s Hospital; South 
Side Chairman, Katherine Monohan, Mercy Hospital; West 
Side Chairman, Laura May Wright, Mother Cabrini 
Memorial; Rochelle Maliarre, St. Bernard’s. 

Program, Mary Anderson; Decorations, Mrs. Gertrude 
Hurley; Publicity, Rita Dempsey and Agnes Nugent; 
Social, Laura May Wright and Mrs. Gertrude Hurley; 
Public Health Nurse, Elizabeth Henry. 

Committee in Charge, Helen Walderbach, St. Anne’s; 
Catherine Schulte, St. Anthony’s; Sarah Halligan, St. 
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Bernard’s; Marie McGary, St. Elizabeth’s; Veronica Mast, 
St. Joseph’s; Josephine Francis, St. Mary of Nazareth’s; 
Anna Weisenhorn, St. Francis, Evanston; Mrs. Lillian 
Wimberly, Columbus; Cora Camini, Mother Cabrini 
Memorial; Margaret Lawlis, Mercy; Alouise Othote, 
Englewood; Blanch Wiseman, Oak Park. 


MEDICAL AND NURSING AID DURING THE XXVIII 
INTERNATIONAL EUCHARISTIC CONGRESS 
Among the numerous committees appointed to assure 

the success of the Twenty-eighth International Eucharistic 

Congress, the Committee on Health and Sanitation merits 

a word of notice, since this was the first Eucharistic Con 

gress to appoint such a committee. 

The personnel of the Committee on Health and Sani 
tation, as of all the main committees of the Congress, 
was composed exclusively of priests of the diocese. At 
the first meeting of the Committee, the field to be covered 
by the activity of the organization was discussed and 
various plans were proposed to adequately care for the 
immense and important work that was sure to present 
itself. It was finally decided that.the existing health 
agencies of the Archdiocese of Chicago conducted by the 
various religious communities were sufficiently numerous 
and competent to meet the needs of the occasion. It was 
resolved, therefore, to invite the various Catholic hos- 
pitals, under the leadership of Loyola University School 
of Medicine and of the International Catholic Guild of 
Nurses, to undertake the task of caring for the health 
of the immense throngs of pilgrims who were to crowd 
the city of Chicago during the days of the Congress. 

The invitation was accepted with the warmest expres 


A sub 


sions of loyalty and generous offers of service. 


committee of doctors was then organized, consisting of 
two representatives from each of the thirteen hospitals 


of Chicago and suburbs. This sub-committee decided that 
each hospital should have full charge of one Hospital Unit 
during the five days of the Congress, supplying the neces 
sary equipment, doctors, and nurses. <A group of sixty 
students from the Loyola University School of Medicine 
volunteered as orderlies to assist the various hospital 
units. At all times there were in attendance from two 
to four doctors, from five to ten nurses, and three orderlies 


at each unit. 
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The hospitals conducting units were as follows: St. 
Bernard’s, Hotel Dieu, Merey, St. Anthony de Padua, 
Mother Cabrini, St. Mary of Nazareth, St. Anne’s, St. 
Elizabeth’s, Alexian Brothers’, St. Joseph’s, Columbus, 
St. Francis, at Blue Island, Oak Park, St. Francis. at 
Evanston. To these Catholic hospitals one other institu- 
tion, at its own earnest request, was added. A group of 
Catholic doctors and nurses on the staff of the Oak Forest 
Infirmary equipped and maintained a very efficient per- 
sonnel for the Oak Forest Unit. 

Through the untiring efforts and skillful diplomacy 
of Rev. J. F. Green, O. S. A., invaluable assistance was 
rendered by the Medical Department of the State Militia. 
The Medical Officers of the Militia supplied and trans- 
ported tents, cots, and stretchers and maintained at all 
times four ambulances. The City Health Department and 
the Medical Division of the Police Department were like- 
wise very generous in their assistance. 

A brief general summary of the work of the fourteen 
hospital units is here given: Total number of patients 
cared for, 2,419; distributed as follows: Men, 294; women, 
1,796; children, 329. Number of doctors in attendance, 
273. Number of nurses in attendance, 329. Loyola Medi- 
cal Students acting as orderlies, 60. 

The bulk of the treated 
Faintings, and Foreign Bodies in Eve. 
considerable number of blistered heels and feet, 
ankles, and minor cuts and bruises. It is a remarkable 
fact that, notwithstanding such immense throngs added 
to the great congestion of Chicago, there was not one 
fatality at any of the exercises of the Congress, and no 
injury more serious than a broken leg and a broken arm. 

—P. J. Mahan, S.J., Secretary of the Committee. 

THE INTERNATIONAL CATHOLIC GUILD OF 


NURSES AND THE EUCHARISTIC 
CONGRESS 

The action of the Committee on Health and Sanita- 
tion at the Eucharistic Congress in putting the nursing 
service of the First Aid Stations of the Congress under 
the leadership of the International Catholic Guild of 
Nurses as described by Father Mahan’s report in this 
issue of HOSPITAL PROGRESS, was a very kind and 
thoughtful one and stimulated the zeal of the members 
of the Guild for the organization of the local group in 
Chicago. Before organizing this group, a number of 
meetings were held, many of which were attended by 
Father Mahan and by Father Garesché, the General Spir- 
itual Director of the I. C. G. N. 

Some of these meetings were held in the rooms of the 
schools of Law and Sociology of Loyola University in the 
Ashland Block, as well as at the Nurses’ Club on Michi- 
gan Avenue, and at Loyola University, Rogers Park. As 
a result of these meetings, the organization of the Chicago 
Group was well under way before the Eucharistic Con- 
gress and it is now being perfected under the able leader- 
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WHO ASSISTED AT FIRST AID U NIT DURING 
EUCHARISTIC CONGRESS, ST. ANNE'S 


HOSPITAL, CHICAGO 


ship of Miss Lyda O’Shea, president of the I. C. G. N., 
and of the local officers of the Chicago group. 

A final meeting was held just before the Eucharistic 
Congress after one of the sessions of the annual conven- 
tion of the International Guild at Loyola University, at 
which the chairmen of the units of the hospitals were 
present. At this meeting it was suggested by Father 
Garesché that a badge of the Guild be prepared and dis- 
tributed, to be worn by the nurses who would take part 
in the first aid work and this suggestion was unanimously 
accepted by those present. Accordingly a very pleasing 
badge was prepared and distributed to be worn at the 


Congress. The badge was of blue silk and bore in gold 
letters the words: “International Catholic Guild of 
Nurses.” 


The various units of the First Aid service were most 
faithful in their task and those who received first aid will 
no doubt long remember the kindness with which they were 
cared for. Some pictures of the groups were given in the 
last issue of HOSPITAL PROGRESS. The names of the 
nurses who acted as heads of units in the Congress are as 
follows: 

Eucharistic Congress Committee 


General Chairman—Anna Frances Tighe, 6001 So. 
Green St., Chicago, III. 
St. Mary of Nazareth Hospital—Martha Rhode, 1041 


Hoyne Ave. 
Elizabeth Zieske, 1311 





Columbus ] 
Roscoe St. 


St. Anne’s Hospital—Frances Dempsey, 

lin Blvd. 
St. Francis’ Hospital, 

6330 N. Paulina St. 

Blue Island, Ill.—Ellen Rahill, 6603 Aber- 


3445 Frank- 


Evanston, Ill.—Helen Kaspari, 


St. Frances, 


deen, St., Chicago. 
St. Joseph’s Hospital—Alice A. English, 6001 So. 
Green St., Chicago. 
St. Bernard’s Hospital 
Rose Patterson, 6337 Harvard 
Ave., Chicago. 


Mercy Hospital, Chicago 
—Marie Lawlis, 2636 Prairie 
Ave., Chicago. 

St. Anthony DePadua 
Hospital—Mary C. Lary, 


19th St. and Marshall Blvd. 
St. Charles’ Hospital, 
Aurora — Gertrude Burles, 


Aurora, IIl. 


St. Elizabeth’s Hospital, 
Chicago — Elizabeth Wesley, 
4740 N. Dover St. 

Oak Park Hospital, Oak 
Park, Ill_—Blanche Wiseman, 
Oak Park, Il. 

Mother Cabrini Hos- 
pital, Chicago — Laura M. 
Wright, 1200 Gilpin Place. 


PRIESTS AND BROTHERS 
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Rev. C. B. Moulinier, Milwaukee, Wis., Chairman. 

Rev. Edward F. Garesché, Milwaukee, Wis., Editorial Director. 
Edward Evans, M.D., La Crosse, Wis. 
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THE LAST HOUR 
By far the greater majority of those who enter the 
hospital are returned to their own homes with a new 
Jease of life, cured or at least greatly benefited by their 
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stay in the hospital. But since so many come to the 
hospital who are already in a desperate state, it is only 
natural that in each vear a certain number of deaths 
The last solemn hours of many 
It is the 


privilege of the hospital workers often to assist the soul 


should oceur there. 
human lives are therefore spent in a hospital. 


of the departing. This is a privilege and an opportunity 
that ought not to go unregarded. The hospital worker 
should always be prepared not only to help the sick, but 
to assist the dying. 

There is a good wish which we may well try to 
fulfill in the case of everyone who dies in the hospital. 
In simple phrase it reads, “may vour last hour be vour 
best hour.” It should be our ambition, for ourselves and 
for everyone who comes under our influence, to make the 
last hour the best hour. 

When anyone goes out into eternity, he goes alone. 
We have no knowledge of the nature of that experience 
whose beginning we witness so often in a hospital. The 
real event of death transcends our senses. Just when 
the old life is ending the new life is beginning. When 
the body grows so weak and lifeless as to be an unfit 
dwelling for the soul, that soul struggles free and leaves 
the body behind it, no more a human body, possessed of 
life, but a corpse, the cast-off shell of the spirit. 

The soul, at that solemn and momentous hour, needs 


to be fortified for its outgoing into eternity. Every- 
thing depends on the last moments of life. The hos- 


pital worker should know, therefore, how to help the 
dying, to make acts of pure love and contrition, acts of 
faith, hope, and confidence. Catholic patients should 
be fortified betimes with the sacraments of the Church. 
Non-Catholics should be encouraged to make an act of 
perfect contrition, that golden key of heaven which we 
have “The Patient’s Book” 
every hospital worker should be intimately familiar with 


described in and which 
and should use very frequently and recommend often 
to others. 

Short fervent prayers should likewise be very fa- 
miliar to hospital workers so that they can suggest them 
to the sick with the greatest facility. Student nurses 
especially should be well instructed in these matters be- 
cause when they are on private duty, they will have to 
assist the dying when perhaps no one else is at hand to 
comfort and strengthen the departing soul. Hospital 
workers should also, even more than others, pray often 
for the dying. The prayer, “Sacred Heart of Jesus, 
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once reduced to agony, have pity on the dying,” has 
been approved by the Church for this purpose and so has 
the longer prayer, “Most Merciful Jesus, by the agony 
of Thy Sacred heart, and the dolors of Thy Immaculate 
Mother, have pity on those now in their agony, and 
about to appear before Thee in judgment this day.” 

When anyone is gravely ill, holy thoughts and brief 
and simple prayers should often be suggested to him. 
Thus the hospital worker can aid in making the last 
hour, the best hour.—E. F. G. 


STANDARDIZATION OF HOSPITAL SUPPLIES 
AND EQUIPMENT 

The economics which are effected in the industrial 
field through improved methods of production, and 
more efficient ways of distribution, unquestionably have 
a bearing upon the modern hospital plant. The articles 
which find their way into the hospital embody in many 
instances that mechanical genius which is designed to 
render them more utilitarian and serviceable. 

It may seem somewhat remote to hospital interests 
to touch upon the efforts now being made in the direec- 
tion of simplified practice by the Department of Com- 
merce at Washington. But, every purchaser of supplies 
and equipment for hospitals is to some extent concerned 
in the savings that are being brought about. 

The movement, in brief, means to eliminate super- 
fluous variety in the sizes, colors, and character of a 
long list of commodities. The waste that is entailed 
through such variety has been found to be an enormous 
one. Every manufacturer, in the production of similar 
articles of equipment, has adhered to his own sizes, 
thickness, and shapes. The confusion, however, has be- 
come acute where the installation of certain articles 
must be adjusted to the space at command, and again 
where the economy of space is a factor to be dealt with. 

The list of articles which have been simplified as 
to their variety in sizes, color, and design, is a long one. 
Only a few can be mentioned here. For instance, beds, 
springs, and mattresses have been reduced from 78 vari« 
ties to 4; hotel chinaware from 700 to 160; milk bottles 
and caps from 78 to 10; bed blankets, sizes, from 78 t: 
12; brass lavatory and sink traps from 1,114 to 72; 
hospital beds, length from 33 to 1, width from 34 to | 
standard and 2 specials; hot water storage tanks from 
120 to 14; cotton duck, width and lengths, from 46!) 
to 94; cafeteria and lunch chinaware from 668 to 177; 
steel lockers from 65 to 17; hospital chinaware from 7") 
to 113; etc., ete. The reductions in point of variet 
of sizes and kinds aggregate all the way from 25 to 9 
per cent. 

As already stated, it would seem at first blush the: 
those who purchase supplies and equipment for the ho 
pitals are only remotely concerned in the movement f: 


+ 


simplified practice. And yet, when we look over ¢! 
long list of articles that have been brought under t 
simplification treatment, and at the same time remem) 
the hundreds of items that find their way into the mo 
ern hospital plant, we begin to see some value in t! 


movement. 














The economies here effected may seem to concern 
the producer only, but it follows that economies in pro- 
duction must in the last analysis also mean saving to 
the consumer. The competitive factor in trade will 
take care of that. The man who buys the things that 
go into and about a modern hospital will readily appre- 
ciate the advantage of dealing with a lesser variety of 
sizes, qualities, and colors. He is a believer in simplified 
practice, which spells economy and efficiency. —W. G. B. 


DO WE SOMETIMES FORGET? 

In the old days of faith, when the island of Tona 
was famous for its scholars and saints, it is related that 
a young priest, a mystic came there that he might 
through meditation and prayer be privileged to see a 
vision of the Christ. Month after month he kept his 
vigil until discouraged, feeling that he was not worthy, 
he went to the prior with his disappointment. The 
prior showed him a little boy that he had taken in and 
was rearing amongst the monks of the monastery and 
educating. He brought him to the discouraged mystic, 
and told him this tale: 

“One day,” he said, “while vou were in medita- 
tion and prayer, longing for a sight of the Redeemer, 
this little boy peered through the partly opened door 
of your cell and seeing you in prayer, stole away. We 
took him in and he has been with us now some months. 
He is the joy of the monastery, and we hope that in 
years to come he will be its pride.” Need I point the 
moral ? 

Sometimes when looking over the pages of Hos- 
PITAL ProGress and noting the immense sums being 
expended for hospitals (truly marvelous and necessary ) 
I wonder if in our material progress even the Sisters 
themselves and the doctors working in their hospitals, 
forget sometimes what, after all, is our greatest work, 
the uplifting of the depressed, encouragement of the 
discouraged, and the care of the helpless and weak. 
In any case, the spirit that hovered over Iona for so 
many, many years is the spirit that actuates in us, 
even in this material age, the things that we know are 
worth while, when our burden is laid down, and we 
prepare for eternity.—E. E. 

THE METHOD FOR STAFF CLINICAL 
CONFERENCES 

The writer happened to be chairman at a large 
Part 
of the program was arranged to consist of the customary 


sectional medical meeting in our state a year ago. 


‘linies—the showing of patients by the visiting doctors. 
As often happens (and at the last moment) these cases 
failed to appear; a distinguished medical visitor (pro- 
fessor of surgery at a large mid-western university) was 
all set to go but had no objective. 

At this juncture the chairman asked the professor 
‘f surgery if he would come up on the platform and in 
true old style “end man” fashion submit to a running 
statement of the essentials of an actual case record, one 
presenting diagnostic and technical difficulties. He 
complied and soon the audience were mutch keyed up 
with the unique repartee that ensued. 
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We need not refer to the well known zest that any 


sort of contest adds to any of our endeavors. Any 
large college stadium or baseball park—not to mention 
our prize fight arenas—visualizes for us the lure of 
physical combat. Crowded court rooms testify to the 
interest in contests of the wits. 

Since this extemporaneous endeavor the plan has 
been tried out more formally with excellent results. We 
The 


cases best suited are naturally those which have come to 


recommend the method to our component staffs. 


autopsy, to operation, or to a diagnostic completion that 
leaves no reasonable doubt as to the correctness of the ul- 
timate findings. This pitting of one member against an- 
other (without acrimony or desire to introduce catchy or 
tricky leads) enables the audience to see a diagnosis in 
the making. The laboratory and other definitive data 
can be introduced in logical sequence—the leads and 
impressions can be tested, amplified, or discarded; the 
case reader may be criticized for his failures of com- 
mission as well as omission, and by no means does all 
the burden rest upon the reviewer questioned. In any 
case he immediately has the opportunity to submit to 
his fellow a case of his own, and little opportunity need 
The 


latter, however, should not, like thoughtless readers of 


be afforded the group of listeners to go to sleep. 


novels, rush to the ultimate finish or chapter to grasp 
the end result without giving suitable attention to the 
plot or the development and thereby lose most of the 
lessons involved.—E. L. T. 

DON’T FORGET THE PUBLIC 

Recently the writer had a word to say about inter- 
esting the public in hospital work. The point was made, 
that as the hospital is the channel through which the 
public may discharge part of its duty as Good Samari- 
tan, the public should be kept informed of the work of 
the hospital and of its needs, 

The Sister superior who is anxious to keep the 
public informed will not be content to give out the news 
when asked, but will appoint a committee of Sisters, 
nurses, and doctors to help her to see that all the in- 
teresting features and happenings of her institution get 
into print. Besides supplying copy for the newspapers, 
this committee will encourage Sisters, nurses, and doc- 
tors to write articles for hospital, nursing, and medical 
journals. 

Frequently complaint comes from hospitals that 
when they receive mention in the newspapers, that men- 
tion is made in connection with some unpleasant case 
that happens to be sent to the hospital. The news com- 
mittee of the hospital will see that the many pleasant 
features of their work are brought to public notice, not 
occasionally, but day by day. The installation of new 
X-ray apparatus, or of a new dish washer, the activities 
of the ladies’ auxiliary, the annual report, the nurses’ 
social functions, the addition of a new picture with an 
account of its significance, all of these and many other 
things will suggest themselves to a news committee 
interested in their job. 


are really 


whose members 


—E. W. R. 
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A THOUGHT ON COLLECTIVE BUYING 
Dear Father Garesché: 
Your very interesting article on “Collective Buying 
for Results” touches a phase of hospital administration 
which should be given serious consideration. The Cath- 
olic hospitals of the United States have a consuming 
power and a buying power which are so large, that we 
dare not venture an estimate. The needs of millions of 
patients are served each year, and the best of food, medi- 
cines, ete., is usually demanded as the minimum require- 
ment. The average American is satisfied only with the 
best for his family when sick. The problem of buying 
hospital supplies and equipment is, therefore, primarily 
one in which quality is the first and controlling factor. 

The movement for collective buying is, of course, 
not new. Parallel movements are going on in several 
fields, and perhaps a recital of these similar movements 
will help clarify the thinking of hospital executives con- 
cerning collective buying. 

The Oldest Collective Buyer 

The American jobbers and wholesalers are the oldest 
collective buyers we have in the United States. The very 
rapid development of our enormous country brought with 
it in the early days the necessity of selling goods through 
a middle-man. No manufacturer could hope to reach all 
of the retail dealers who might handle his product. The 
wholesaler, who sold in a limited territory the goods of a 
large variety of manufacturers, proved to be the natural 
solution of this problem. Thirty or forty large American 
cities are now accepted as our great wholesale distributing 
centers. The buying habits of our retailers have been 
largely fixed, and they naturally gravitate toward the cen- 
ters where the wholesalers can afford the greatest service, 
the lowest price, and the most convenient transportation. 

During the past ten years, the costs of doing business, 
both on the part of the wholesalers and on the part of the 
retailers, have increased so much, that many new ideas 
have developed to disturb the complacency and the busi- 
ness of the wholesalers. Large and important manufac- 
turers have found that improved transportation and in- 
creased population make it possible for them to set up 
their own sales organizations in the large wholesale cen- 
ters, and these manufacturers are now selling to the deal- 
ers or to the consumer direct. They have found that this 
arrangement gives them control of discounts, prices, and 
distribution, even though in many cases it doesn’t decrease 
their actual selling costs. 

Another development which has disturbed the whole- 
salers and jobbers is the growth of the chain store idea. 
The increasing number of small retail dealers who are 
doing business at a high overhead and who are further 
increasing the cost of their merchandise by the telephone 
service, rapid delivery, charge accounts, ete., ete., has 
suggested and is the cause of the development of the so- 
called chain stores. These chain stores make no deliveries, 
have no charge accounts, and have other low overhead. 
They purchase in great quantity from the manufacturers 
direct, eliminating the jobber or wholesaler, and cutting 
down all of the costs possible between the manufacturer 
and the ultimate consumer. These large organizations 
are able to make other considerable economies by good 
management, advertising, ete., and in that way are able 
to undersell the established dealer. 

Among other factors that have tended to eliminate 
the middle-man and have sought to reduce various costs 
are house-to-house canvassers, which certain manufac- 
turers employ, and mail order selling. Both types have 
developed decided limitations, but have found a permanent 
place in our economic life. 

The idea of cooperative buying by the housewife and 
home owner has been proposed and has been undertaken, 
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but it has made little headway in the United States be- 
cause of certain inherent weaknesses. These may perhaps 
be summarized best by saying that the average man and 
the average woman will not “stay put” in any scheme of 
cooperative retail buying, because of the opportunities for 
personal choice, bargains, ete., which are constantly being 
offered through the advertising of independent retail 
dealers. 
Some Conflicting Factors in Business 

There are many other conflicting factors in American 
business which have a bearing upon collective buying for 
hospitals. Our American manufacturers, in order to in- 
sure the sale of goods in a wider market, have trade- 
marked many articles and consumers have become accus- 
tomed to buying them because of the assurance which the 
trade-mark gives of quality and a fair price. The trade 
marking of goods is almost invariably accompanied by 
these two elements because the manufacturers have found 
that they could stabilize sales most surely by combining 
a fair price and absolute quality with their trade-marks. 

Advertising another strong element in 
American business and the largest advertisers have found 
that the combination of a fair price and assured quality 
help make their advertising pay to the greatest possible 
advantage. Thousands of articles are sold without furthe: 
consideration on the part of the purchaser except for the 
trade-mark or the fact that goods are advertised. 


has been 


The Hospital’s Buying Problem 

In its buying the hospital is in a somewhat different 
position from that of the individual small business man 
or head of a family. Hospitals buy in large quantities, 
purchasing goods which must meet specific needs. 

All the goods which hospitals buy may be classified 
in several ways from the standpoint of purchase and value 
There are, first of all, a great variety of staple goods which 
are not trade-marked or patented and which are sold on 
the basis of quality or cost and usually on the basis of 
combination of quality and cost. Coal, sugar, sheeting, 
gauze, and other items follow in this classification of 
staple articles. The desire for collective buying of such 
articles is quite natural because there are violent fluctua 
tions of price and competition leads sellers to offer goods 
which are claimed to be “just as good” at a saving in 
price. Economy and efficiency are obtained when the 
buyer knows values and prices and purchases in sufficient 
quantity and with sufficient shrewdness, on the one hand, 
to maintain a needed quality and, on the other hand, t 
drive down the price. 

A second class of goods used in hospitals consists of 
those which are patented or trade-marked and which ar 
more or less exclusive as far as any manufacturer 0! 
dealer is concerned. Here special advantages of design 
or construction and special uses are controlling factor- 
in the purchasing and the element of price is not s 
strongly emphasized. The purchaser desires, say a given 
make of operating table because it contains certain im 
provements which have been found desirable and whic! 
meet a particular need that no other table meets. Her 
the element of collective buying is not so likely to affec 
prices because the seller is able to dictate the price an: 
usually does so because he has the protection which th 
law gives him. In the case of trade-marked goods whic 
are not patented, the advantage of the seller is not s 
marked. In fact, it is the general experience that widel 
trade-marked and widely advertised goods are general! 
sold on a fair basis with an absolute assurance of quality 
and fair price. The seller here cannot afford to do othe 
than deal fairly with the consumer because the very valu: 
of his trade-mark and of his advertising and the very lif: 
of his product for sales purposes depends upon this com 
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bination of fair dealing with the trade-mark and the 
advertising. 

A third class of goods which hospitals handle are 
highly specialized articles which a certain manufacturer 
sells exclusively and which are considered essential be- 
cause of their unique character or especial and recognized 
values. These are hardly affected by cooperative pur- 
chasing or by any other elements. 

The Cooperative Argument 

The argument for cooperative buying 
opens with a violent denunciation of the seller and with 
isolated examples of economies in the purchase of certain 
articles. Primarily, the idea gains attention because there 
is a lack of confidence on the part of the buyer in the 
seller. American business men are responsible for this 
lack of confidence and for the consideration of cooperative 
buying plans. It is the unfair dealer and manufacturer 
who makes exorbitant profits or misrepresents his goods, 


sometimes 


who is directly responsible for such ideas. 

A second reason for the suggestion is the economic 
law which demands that the best economy is preserved 
when goods are put into the hands of the consumer by 
the shortest direct route and at the lowest expense. Joined 
very closely with this operation of the economic law is 
the natural law of self-preservation which causes men to 
desire to buy with the greatest economy and prudence. 
A shortcoming of the argument for collective buying is 
that the proponents generally omit to state that the op- 
eration of such buying plan involves an expense for 
services on the part of the man who does the purchasing 
and distributing of the goods. Collective buying cannot 
succeed unless the buyer is an expert who understands the 
needs of hospitals and who is ready to meet. them because 
he also understands the values of goods which hospitals 
There is no magic in the purchase and distribution 
The value of an expert buyer lies 


need. 
of goods for hospitals. 


primarily in experience and knowledge of goods and 


ability to apply these two factors to the best advantage. 
Men who are capable of doing large collective buying are 
capable of demanding a high salary corresponding to their 
ability to make economy effective. 

Another element of cost is the capital investment 
which must be made in purchasing goods. A collective 
scheme of buying is not readily handled without a direct 
investment of money for quantity purchases. It is im- 
possible for all institutions in a group to require a given 
article at one time and for that reason the collective buy- 
ing center must establish its warehouse and must invest 
to a certain extent in the goods which it handles. The 
interest on money invested in such goods is a charge 
which adds to the cost of handling goods. Other elements 
that add to the cost are the matter of distribution, 
handling, accounting, ete., all of which reduce to a certain 
extent economies of collective buying. 

The Element of Choice 

Human beings are anything but standardized. One 
man finds a given article suited to his needs, another man 
prefers something quite different. It is this element 
which makes it possible for two or three or more manu- 
facturers of given articles to exist in a limited field. It 
is this element, too, which interferes a good deal wth col- 
leetive buying. While there may be no choice in coal, 
still one engineer will prefer one type and another quite 

different type. When special articles, like operating 

bles, ete., are under consideration, there are likely to be 

olent differences of opinion concerning merits of one 
or another given article, and the advantage of quantity 
purchasing is likely to fail. 

Certain designs and patterns, preference for certain 
colors and types of articles, also are all factors that mili- 
tate against collective buying. 
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Value of the Discussion 

In the hospital market the discussion of the problem 
will stimulate thought and action for the manufacturer. 
It will make for definite house policies and more intensive 
service-selling to the consumer. It will arouse interest 
in quality merchandise, properly branded and advertised. 
It will stiffen the manufacturer to publish re-sale and 
catalog prices. It will establish quantity discounts. In 
time the savings of the buying bureau will, like some 
profits, be paper savings and the right economic force 
shortening the distance between the buyer and seller will 
succeed, 

The dollars earned by hospitals at the cost of so much 
sacrifice and labor must be conserved and protected for 
The laws of hospital administra- 
Evils in selling must 


growth and progress. 
tion must be studied and solved. 
be corrected. Collective buying is a reaction on evils 
that have grown in the past decade or two. Price and 
the quality of the merchandise are the economic law that 
prevail in international and domestic commerce. Added 
to this there must be a satisfied customer and a producer 
who is entitled to a legitimate profit to assure industry. 

Nothing is quite so disturbing to a careful buver as 
to find in discarding known merchandise and experiment- 
ing with the unknown on a “price” basis. that an un- 
scrupulous seller has “put one over.” While the seller 
may never return, the buyer must live down the folly of 
his economy, which is purchased at a rather questionable 
saving. 

When the mysteries of business are understood by 
hospital buyers and the conflicting currents in our busi- 
ness life are better appreciated, it is likely that the re- 
sponsibility and the known fair dealing of the producer 
will affect the sales in 90 per cent of the cases. 

—Frank Bruce. 


A DISTINGUISHED ALLIANCE AND GIFT FOR 
NURSING EDUCATION 
Laura R. Logan, Dean, The Illinois Training School for 
Nurses 

Another important step has been taken in the history 
of nursing education in America. An important gift and 
a distinguished alliance has been consummated by the 
Illinois Training School for Nurses. The work of the 
nurse, like the work of the physician, is of vital import 
to the public. Of fundamental and far-reaching signifi- 
cance, therefore, is the announcement of this gift and 
merger. 

At the One Hundred and Forty-first Convocation of 
the University of Chicago on June 14th of this year, 
announcement was made by President Mason of the gift 
of one-half million dollars by the Illinois Training Schoo! 
for Nurses, through the transfer of its properties and 
holdings within a reasonable time to the University toward 
the founding of a School of Nursing of collegiate rank as 
one of the permanent schools of the University of Chicago. 
The name of the Illinois Training School for Nurses 
will be perpetuated by a fund of $25,000, to be held sepa- 
rate by the University of Chicago, to be known as “The 
Scholarship Fund of the Illinois Training School for 
Nurses.” 

The Memorandum of Agreement the 
Illinois Training School for Nurses and the University 
of Chicago provides that the School of Nursing to be 
established by the University of Chicago will be cognate 
in rank and standing with the other schools of the Uni- 
versity, i. e., Law, Medicine, Divinity, Education, ete., 
which in turn assures that the head of the school will have 


signed by 


the same rank and authority in the University as have 


the heads of its other schools. 
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The new School of Nursing will use the University of 
Chicago hospital establishments now under construction 
and services related thereto, as its laboratory for the prac- 


tice of nursing. It is understood that the organization 
and development of the courses of study for nurses will 
offer such grouping and sequence of courses in funda- 
mental sciences, nursing, ete., as will establish the grad- 
uates therefrom on the same basis as graduates of other 
departments of the University who on graduation may 
become entitled to the Bachelor of Science degree. Ac- 
cordingly the University agrees to confer upon the grad- 
uates of this school the degree of Bachelor of Science. 

It is the purpose of the University in the establish- 
ment of this University School of Nursing to develop a 
school for nurses whose requirements for admission, cur- 
riculum, ete., will develop a superior type of graduate and 
tend to raise the standard of nursing education, a devel- 
opment to be fully achieved only by an institution of the 
standing and resources of the University of Chicago, 
whose hospital and medical school program alone involves 
an expenditure of seventeen and one-half millions of 
dollars. 

Organized in 1880 for the purpose of promoting the 
education of the nurse for community service, the Board 
of the Illinois Training School for Nurses has exercised 
this function for forty-six years. In addition it has con- 
ducted the nursing service of the Cook County Hospital 
during this period, under a yearly contract with the Board 
of County Commissioners of Cook County, in order to 
provide a service wherein its students might be taught 
the practice of nursing. More recently the departments 
of Social Physiotherapy, and Occupational 
Therapy, and the diet laboratories of the hospital have 
Some twenty-four accredited 


Service, 


come under its. direction. 
schools of nursing are affiliated with it for selected prac- 
tice and theory. In addition to the three-year professicnal 
nursing course, it conducts a six and eight months’ post- 
graduate course for graduate nurses and a six months’ 
post-graduate course for graduate dietitians. 

At the present time the school provides six hundred 
nurses and attendants for a daily average of eighteen hun- 
dred patients. The transfer of the holdings to the Univer- 
sity will not take place until the Cook County Commis- 
sioners can decide in what way they can take over the 
nursing service in Cook County Hospital and have inad 
ample time and opportunity to perfect a nursing service 
to replace that provided by the Illinois Training School, 
so that Cook County Hospital may continue to stand for 
efficient in the medical and 


everything that is most 


nursing care of its patients. 
Within the last eighteen months the Illinois Train- 
ing School has made its entrance requirements identical 
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with those of the University of Chicago both in subject 
requirements and in general standing and ability of ap- 
The course has been lengthened to three years 
Its system of 


plicants. 
and the year divided into four quarters. 
records has been revised and made to correspond with 
that of the University of Chicago. Its faculty has heen 
enlarged and put upon a collegiate basis. Its study periods 
have been lengthened. Its curriculum has been strength- 
ened and developed both in theory and practice, until the 
Board believes it the equal of any three-year professional 
university course of nursing. 

The faculty and Board of the Illinois Training School 
believe that in making this gift the school is making the 
greatest the advancement of 
nursing education and is acting in the spirit of the 
founders of the School whose ambition it was to be leaders 
in advanced education for the nursing profession, the 
scope of whose benefits will extend to all classes and con- 
ditions of men. “We are gratified to know,” writes the 
president of the Board of the Illinois Training School 
for Nurses, “that the high standing established by our 
school has made us worthy to be absorbed by an institution 
of the standing of the University of Chicago.” 

The women who have served as Superintendent of 
the Illinois Training School for Nurses since its inception 
in 1880 are: Mary E. Brown, M. E. Hemple, Isabel A. 
Hampton (Robb), Virginia S. Field, Edith A. Draper, 
Lavinia L. Dock, Isabel MeclIsaac, Isadora C. 
(Seroggs), Helen Seott Hay, Effie M. Simpson, Mary C. 
Wheeler, and Laura R. Logan, the present Dean of the 
School. 


possible eontribution to 


Rose 





COMMENCEMENT EXERCISES 

St. Raphael’s Hospital, New Haven, Conn. At the 
commencement exercises of St. Raphael’s Hospital Schoo! 
for Nurses, New Haven, Conn., Rev. John J. Keane of the 
Hartford diocese delivered the address to the graduates. 
He told of the days before the coming of Christ when 
fathers strangled new-born infants to avoid supporting 
them; of the old and infirm being put to death by their 
children; of deformed children cast into a ditch and left 
to perish; and of many other barbarous customs that were 
not only sanctioned by the law but were consecrated by 
religion. Then when Jesus came a new light broke over 
the world. His words up on the mount, “Blessed are the 
meek; blessed are they that mourn; blessed are the merci- 
ful,” changed the whole character of the human mind, 
averted innumerable woes from the human race, and 
altered the destinies of all mankind. Since this great 
change the affectionate father recoils from the once legiti- 
mate child-murder; the deformed child is taken to its 
mother’s bosom, and fondled the more tenderly because it 
has been afflicted by God; the sick and the maimed are 
nursed and caressed with all the affection of brotherhood 
In closing, Father Keane said, “Let me put before your 
mind a picture of the good and gentle Jesus as He ap- 
peared here upon earth. Beneath it are written the words: 
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“He went about doing good.” Let that Jesus be your 
love, your model, your inspiration. Like Him, go about 
doing good to all, but especially to His poor.” 

St. Francis Hospital, Freeport, IIl—The graduation 
exercises of St. Francis Hospital School of Nursing, Free- 
port, Ill., took place on June 9. A solemn high Mass was 
celebrated, after which Rev. A. Heinzler presented diplo- 
mas to the six graduates. An address was given by Rev. 
C. F. Conley, pastor of St. Mary’s Church. The medical 
staff of St. Francis gave a banquet in honor of the grad- 
uates at the Licondo Hotel. 

St. Charles Seminary, Carthagena, Ohio. The bacca- 
laureate address to the graduates of St. Charles Seminary, 
Carthagena, Ohio, was delivered by Rev. John B. Zeller, 
C.PP.S. In his address, Father Zeller stated, “May you 
as individuals reflect the spirit of the institution where 
you were trained as nurses—an institution whose charity 
is genuine mercy, and not mercenary. It is not a ‘pay 
as you enter’ institution. Do you also therefore under 
circumstances where charity is in order, be satisfied to be 
paid as you leave—if necessary, as you leave for eternity. 
That’s the spirit of the institution where you were nur- 
tured. That’s the spirit of the beautiful lives of those with 
whom you were so closely associated during three years 
of inspiration, the Poor Handmaids of Jesus Christ. That’s 
the spirit of the nursing profession at its best. That’s the 
spirit you must reflect in your lives, you who have chosen 
quality for your class motto—the genuine spirit of the 
Good Samaritan: a parable picture of what the Divine 
Physician Himself actually was.” 

St. Thomas Hospital, Nashville, Tenn. In distributing 
the diplomas to the graduates of St. Thomas Hospital, 
Nashville, Tenn., on May 27, Dr. Hilliard Wood said, “I 
beg of you to think often and seriously of what your pro- 
fession has done for you, and of your obligations to it. 
You should ponder well the ethics of nursing. ‘hey are 
based upon the Golden Rule. They teach you your duty 


to the patient, to the physician and to your sister nurses. 
You should observe these rules faithfully and always 
remember there cannot arise a situation where they can 
be broken without harm to others and, most of all, to you. 
You will see much, you will hear much, of which it is 
better you should not speak; and your own good judgment 
will teach you that, under such conditions, silence is 


golden.” 

Another speaker of the evening was the Rt. Rev. 
Alphonse J. Smith, D.D., who in closing his address, said, 
“There is a text in the Sacred Scripture, that seems to me 
should especially appeal to the nurse, and in that text, 
she should find her consolation and encouragement. I 
refer to the promise of the Master not to let go unre- 
warded even a cup of cold water that is given in His name. 
When you think of all the cups of cold water, and all the 
other attentions that you nurses must give in the practice 
of your profession, what reward must be in store for you, 
if you but do it in His name, and for His love, and for 
the love of your fellow men, for remember, He has also 
told us that what we do for the least of His brethren, we do 
for Him.” 

St. Joseph’s Hospital, Kingston, Canada. Four hun- 
dred people witnessed the annual commencement exercises 
of St. Joseph’s Hospital School for Nurses, held at the 
Hotel Dieu Hospital on June 2. After the taking of the 
Florence Nightingale Pledge by the ten graduates, they 
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were awarded diplomas by Rev. Father LeSage, chaplain 
of Hotel Dieu. Father LeSage stressed the fact that the 
members of the class were but starting out on a life of 
service in their profession, and urged them always to help 
the patients in their charge, in every way possible, not 
only in their profession as a nurse, but spiritually as well. 
Other speakers were: Mayor Angove; Rev. J. G. Koster, 
C.S.S.R., Brockville; Rev. Father J. Nicholson, dean of 
Regiopolis College; Dr. A. Casey, and Mr. W. M. 
Nickle. A musical program concluded the exercises. 


St. Anthony’s Hospital, Oklahoma City, Okla. L. J. 
Starry, B.S., M.D. delivered the baccalaureate address at 
the commencement exercises of St. Anthony’s Hospital 
School for Nurses, Oklahoma City, Okla. He discussed 
briefly the four distinct parts that make up personality, 
namely, spirituality, vitality, attractivity, and mentality. 
In closing he said, “In my college days I had the oppor- 
tunity of going to Observatory Hill and after looking at 
the milky way with the naked eye, I could go inside the 
observatory and there through powerful lenses could see 
each individual star which makes up the whole of that 
brilliant streak. This brings to my mind my final wish 
for and of you. As I see you now, it is as I used to see 
the milky way—a number of units making up the whole. 
After the years of progress and experience ahead of you, 
it is my wish that I may look up to you through the tele- 
scope of responsibility and see you each as individual 
stars responsible for the light and brilliance in that par- 
ticular space of blue which makes up the nursing pro- 
fession.” 

St. Rita’s Hospital, Lima, Ohio. On May 27, nine 
nurses were graduated from the St. Rita’s Hospital School 
of Nursing at Lima, Ohio. An interesting program of 
instrumental selections, vocal solos, auartettes, and ad- 
dresses was given. In closing the baccalaureate address, 
Dr. Frederic G. Maurer said, “Never destroy the confidence 
a patient has placed in his or her physician. Remember 
that the personality of physicians differ. Perhaps all are 
not gifted with the quiet, smiling manner, and a personal 
charm that seems to single them out from their colleagues. 
But each one you will find, be his personality what it may, 
is earnestly striving to bring his patient back to health. 
That is sweet victory to all physicians who love their 
vocation. Increase, therefore, rather than cause to be lost 
that confidence all patients have in their physician, and 
you will quickly win his lasting confidence in you—a 
quality you must possess if you are to be a success in your 
profession.” The nurses chose as their class flower, the 
white rose; as their class colors, blue and white; and their 
class motto, “Vigilate et orate.” 

St. Joseph’s Hospital, Ashland, Wis. As mentioned 
in the July issue of HOSPITAL PROGRESS, the address 
to the graduating class of St. Joseph’s Hospital School of 
Nursing, Ashland, Wis., was delivered by Rev. Fr. Fabian, 
O. F. M. In his address, Father Fabian dwelt considerably 
on the willingness to work. He said, “One of the essen- 
tials to success in any branch of nursing is industry, 
willingness to work. It makes little difference how capable 
and skilled a nurse may have become during her training, 
if she is not willing to work; if she is continually looking 
out for the easiest cases and places and refusing those 
which would probably mean serious or hard work, she 
can never be a successful nurse.” 
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